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Small Hospitals’ Clinic 


Executive Planning 


by Ernest W. Fair 





SUGGESTIONS 


Delegate duties wisely. 
Keep planning flexible. 
Keep explanations simple. 
Develop subordinate’s skills. 
Let subordinates do their 
own planning. 

Don’t shift your own respon- 
sibilities. 

Use long range planning. 
Consider the suggestions of 
others. 





™@ EFFECTIVENESS AT ANY endeavor 
comes from obtaining the maximum 
results for effort expended. In the 
planning chores of the average hos- 
pital executive his effectiveness is 
usually geared to his ability to ob- 
tain the maximum results with the 
least expenditure of his time. 

Few are the hospital executives 
who have spare moments in_their 
busy business days. Usually there 
are extra jobs to be done rather 
than spare moments in which to do 
them. The more complicated the ex- 
ecutive job becomes each day the 
more essential it is that he obtain 
the maximum use from time made 
available to him in each business 
day. 

Removing time consuming factors 
from executive planning is one of 
the major steps top business men 
are taking today to secure these 
results. This not only makes each 
task less exacting and reduces 
nervous strain on the individual but 
builds up extra moments in every 
day for other than routine chores. 

In paragraphs to follow are eight 
suggestions taken from a study of 
methods used by several score ex- 
ecutives to remove those time con- 
suming chores from their daily 
‘routines. Only those which may be 
adapted to any executive’s job, 


whether the office be large or small, 
are presented. They are, therefore, 
of value to every reader of these 


pages. 
Delegate Duties Wisely 


Practically every hospital execu- 
tive whose routines were studied 
has found that careful planning of 
the activities of his subordinates 
as well as his own greatly con- 
tributes to more freedom in his 
time. Where such planning is left 
to the subordinate entirely we too 
often must devote considerable time 
to re-adjusting such activities, mak- 
ing corrections and co-ordinating 
work that has already been done by 
these individuals. It is too easy for 
each such subordinate to branch off 
with individual ideas of his own 
and onto widely varying tangents 
unless the top executive lays down 
a definite plan for him to follow and 
continues such planning from week 
to week. Then each subordinate is 
directing his individual efforts along 
a well laid out plan rather than 
haphazardly. The result is always 
less headaches for the hospital ex- 
ecutive in straightening out those 
tangents. 

The few extra moments devoted 
toward planning such activities of 
subordinates are always a great deal 
less than the executive will need 
to make corrections and straighten 
out such variances in procedure by 
these men and women. A number 
of executives tell us that it can usu- 
ally be done in half the time re- 
quired to handle subordinates’ activ- 
ities where no such planning had 
been used in the past. 

Secondly, it is important that all 
executive planning be kept flexible 
enough to meet changing conditions. 
A number of surveys have noted 
that where executives set down a 
hard-and-fast rule and continue 
to follow it month after month they 
invariably must find a good deal of 
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hours in their daily schedule to 
make adjustments which would not 
have been necessary had a greater 
degree of flexibility been present in 
such routine planning. 

During the current year there 
have been many changes in business 
procedures of all kinds. There is 
little doubt that we can anticipate 
a continuance of this situation in the 
future. In one area alone, govern- 
ment regulations as they affect each 
individual’s executive decisions, 
there is certain to be many such 
changes for months ahead. Where 
our routines are rigid and fixed we 
will find that such changing condi- 
tions create numerous time ‘con- 
suming periods during every busi- 
ness week. 


Keep Explanations Simple 


A third step, planning so that 
explanations to others are easy, is 
vitally necessary today. We can 
never assume that any subordinate 
possesses so complete a knowledge 
and experience as to make explana- 
tions unnecessary. Where this sort 
of procedure is followed the hospi- 
tal executive has an endless series 
of time consuming corrections and 
explanations to make; explanations 
which take up far more time than 
had they been made initially. The 
simple and direct approach is al- 
ways easiest to present, surer of 
making the point, and guaranteed 
to accomplish its purpose with a 
minimum use of executive time. 

Making such explanation easy can 
give every hospital executive from 
three to ten extra hours in each 
week. It helps to reduce the need 
for corrective steps, relieves any 
burden of uncertaintity he may 
have, and secures much more ef- 
fective production from all such 
subordinates. 


Develop Subordinate’s Skills 


Developing subordinates skills so 
that they can meet one’s most am- 
bitious plans is another advisable 
step in reducing time consuming 
chores from executive planning. We 
can never take for granted any such 
skills. The junior executive or other 
staff employee has to be kept as 
aware of the times as the chief ex- 
ecutive of any hospital. If maximum 
results are to be expected from his 
or her efforts this has become a 
most important step in today’s busi- 
ness procedures. 

The attention the hospital execu- 
tive gives to developing such sub- 
ordinate skills has always been am- 
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ply repaid in reduction of his own 
load in the institution. Such efforts 
are usually a continuing process 
rather than an allotment of a cer- 
tain period each week for that pur- 
pose although the latter procedure 
has been most effective in many 
business organizations. 

The fifth step in our list is to do 
away with unnecessary detail plan- 
ning of subordinates that they 
should be doing themselves. Where 
an individual lacks the ability to 
successfully handle such detail 
planning of his job he should be 


replaced by someone who can do so. 
No hospital executive can be ex- 
pected to carry the load of detail 
planning for each of his subordi- 
nates; when he does so he is per- 
forming a time consuming routine 
that is definitely not a part of his 
job. 

In many instances executives take 
on such chores because of a lack 
of a faith in the people who work 
under them. Many times such lack 
of faith has no real basis but is en- 
tirely in the executive’s mind; given 
the opportunity to do so most sub- 
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20,000 O.E.M. Mix-O-Masks 
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A COLUMN DEVOTED TO THE 
LATEST WATER PURIFICATION 
DEVELOPMENTS IN THE HOSPITAL 





YOUR WATER STILL 


Double or triple distilled water is often 
specified for the preparation of intra- 
venous solutions. Such multiple distilla- 
tion feeds distilled water from the 
condenser of one still directly to the 
evaporator of the next still for re-distil- 
lation. Thus the still which delivers the 
final distillate will have no scale in its 
evaporator . . . thereby insuring against 
foaming and priming into the condenser. 
To further insure the pyrogen-free 
quality of the final distillate, a Spanish 
prison type Q baffle is a standard feature 
on all Barnstead Stills. 


KEEPING DISTILLED 
WATER PURE 


Contamination of distilled water often 
occurs through improper handling and 
unclean receptacles after it is received 
from the still. Thus the purity required 
for many exacting hospital requirements 
is ruined. An easy check for such con- 
tamination is by a conductivity type test 


such as is provided by a Barnstead 
Purity Meter. It takes only seconds, and 
by making such testing routine proce- 
dure in the hospital laboratory, can pre- 
vent unnecessary trouble and delays. 


P 2 


OPERATING AND 
MAINTENANCE HINTS 


Many Hospital Technicians are con- 
cerned with the pH of distilled water. 
When exposed to air, distilled water will 
absorb the CO, in the atmosphere caus- 
ing a decrease in its pH (increased 
acidity). This can be guarded against by 
using only freshly distilled water. If the 
freshly distilled water itself has a low pH, 


(Advertisement) 


it can be increased by turning down the 
cooling water valve of the still. The con- 
denser, operating at a higher heat, will 
drive off the CO, and effect an increase 
in pH. 


FIELD REPORTS 


The purification of water by demineral- 
ization (ion exchange) is generally far 
less expensive than by distillation, though 
bacteria, organics, and pyrogens are not 
removed by this process. Some hospitals 
use Barnstead Demineralizers to provide 
pure water for washing glassware etc., 
thus effecting operating savings where 


sterility and freedom of pyrogens is not: 


important. Hospitals also use demineral- 
izers to purify water before it is fed to 
the evaporator . . . an effective safeguard 
against foaming and priming. 


WOULD YOU BELIEVE 


80 years ago when Barnstead was first 
founded, distilled water was used rarely 
in the hospital. One use was for drinking 
purposes as part of a diet routine. It is 
of interest that Alexander Graham Bell, 
inventor of the telephone, ascribed his 
good health and 75 years of age to “a 
small distiller (Barnstead) from which I 
procure all my drinking water”. 





NEW PRODUCTS 
Ultra-violet sterilization is employed in 
Barnstead’s latest model distilled water 
storage tank. Available in all sizes, the 
new ultra-violet storage tank is con- 
structed of copper and lined with pure 
block tin. Write for further information 
and for the new Hospital Catalog H to: 
Barnstead Still & Sterilizer Co., 25 
Lanesville Terrace, Boston 31, ~Mass. 


8 For more information, use postcard on page 129 





ordinates can handle such routine 
detail chores of their jobs quite 
satisfactorily. Where tests show that 
they cannot the hospital executive 
had best make an investigation to 
discover the reasons then and there 
and either take steps to correct the 
situation or arrange shifts among 
staff personnel where each individ- 
ual will be performing the tasks 
best suited to his or her background 
and experience. 

Another great time consumer in 
the average hospital executive’s 
routine day is in placing functions 
that he should be doing onto the 
backs of his subordinates. Whenever 
this is done a spirit of resentment 
arises which contributes little if 
anything to a good working spirit 
in the organization. It also hands 
assignments to people on the staff 
insufficiently trained or without 
adequate background to handle 
such problems and therefore results 
in kick backs for correction on the 
hospital executive’s desk in the long 
run. 

There is little time saving on any 
executive’s job by detouring such 
functions to subordinates which he 
can handle in half the time himself. 
He not only wastes the time of such 
subordinates (for they could ac- 
complish more at the regular tasks 
for which they are best skilled) but 
adds to his own problems in tieing 
up the loose ends afterwards. 

Seventh on our list is directing 
all planning on a long-range rather 
than a short-range basis. If we can 
establish the procedure of a given 
step to cover a six-month period 
during one “sitting”, time always 
works to our advantage over a 
routine which calls for six separate 
plannings to cover the same area. 
Many surveys have found that the 
greatest time killer of any hospital 
executive’s business day is in the 
accomplishment of chores which 
could have been anticipated or cov- 
ered by a long-range plan. 

Finally, many executives are find- 
ing that plans built on suggestions 
of others above and below them in 
the company organization, material- 
ly reduce the amount of their own 
time required to handle many 
chores. Using the ideas of others 
successfully has always been one 
of the marks of a good executive. 
It is an assured method of getting 
more accomplished during any giv- 
en work day and obtaining the 
maximum use from his own time. ® 





>» Don’t smoke in bed, stay alive in- 
stead. 
> Be firesighted. 
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Especially effective when 
used preoperatively 





(renosem” 


SALICYLATE 


(Brand of carbazochrome salicylate) 





to control oozing and bleeding 


As one clinician states: ‘Blood loss may be hidden 
temporarily after closure of the thoracic or abdominal 
cavities, even though drains are in place. Obstruction to 
outflow through these drains can occur, and bleeding 
is not apparent. 

“There are certain clinical situations in which pro- 
longed and profound oozing of blood may occur.” 

Adrenosem has proved effective in more than 200 
clinical disorders in the control of oozing and bleeding. 
It is used routinely, preoperatively and postoperatively, 
in thousands of hospitals. 


Supplied in ampuls, tablets and as a syrup. 

Write for comprehensive, illustrated brochure 

describing the action and uses of Adrenosem Salicylate. 

*U.S. Pat. 2581850; 2506294 

1. Dripps, R.C.: Hazards of the Immediate Postoperative Period, 


J.A.M.A, 7:795 (Oct. 19, 1957). [This reference reviews postoperative 
hazards, and does not refer to Adrenosem Salicylate}. 
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BETTER OXYGEN THERAPY AT LOWER COST 








.. With LINDE’S help 





Here are some of the benefits realized by 
one hospital in just a.few months:— 


@ Oxygen consumption reduced 5% though 
number of patients treated increased 25% 


® Quality of oxygen therapy improved 
@ Safety hazards eliminated 

@ Oxygen waste greatly reduced 

@ Over-all costs reduced 


@ Oxygen therapy department’s income 
increased 31% during first 3 months 











HOW WAS THIS BROUGHT ABOUT? 


When the administrator of the Latter Day Saints Hospi- 
tal, Salt Lake City, Utah, noticed his cost of administer- 
ing oxygen rising, he decided to investigate the cause 
for the increase. A local LINDE representative was called 
in to discuss the hcspital’s oxygen problem. He arranged 
for an expert LINDE consultant to make a complete 
study of the conditions under which oxygen was being 
administered. 

After observing current practices in the hospital and 


10 For more information, use postcard on page 129 


talking to all those concerned with oxygen therapy, the 
consultant submitted a comprehensive report, with rec- 
ommendations for improving the effectiveness and effi- 
ciency of the treatments. In this instance the consultant 
advised the establishment of an oxygen therapy depart- 
ment manned by full-time personnel. As the hospital 
put these recommendations into effect, the local LINDE 
representative helped with each step of the program. 

Perhaps LINDE can help you reduce your oxygen 
administering costs. Just write or call the LINDE office 
nearest you. LINDE COMPANY, Division of Union Car- 
bide Corporation, 30 East 42nd Street, New York 17, 
N. Y. Offices in other principal cities. In Canada: Linde 
Company, Division of Union Carbide Canada Limited. 


inde 


The terms “Linde” and “Union Carbide” are 
registered trade-marks of Union Carbide Corporation. 
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The TRIMBLE SUCTION and FEEDING TUBES* 
by A.C.M. 1. 
FOR USE IN GASTRIC SURGERY 











The Trimble Suction and Feeding Tubes consist of two non-irritating, light weight polyviny| 
catheters of 12 Fr. calibre with multiple openings in the distal ends. A removable cap 
covers the tips of the tubes to facilitate introduction. 

In gastrojejunostomy, the suction tube is used to drain the duodenal and biliary 
secretions and to take pressure off the closed duodenal stump. Additional holes in the 
tube serve to drain the gastric stump. The feeding tube is placed into the distal end of 
the jejunum and provides water, saline solution, glucose solution and a liquid diet. 

in the Billroth | operation, the suction tube is left in the stomach and the feeding tube 
is advanced into the duodenum. 














Cites al 
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=== FEATURES 


Drainage of stomach, and proximal and distal loop of jejunum 

Feeding of patient through jejunum 

Refeeding, when thought desirable, of contents of gastric suction down feeding tube 
Stabilization of all three limbs of gastrojejunestomy, reducing possibility of post- 
operative stomal obstruction 

An aid to early intestinal peristalsis 

Avoidance of intravenous therapy 

Non-irritating quality, small size and light weight of tubes 

Simplicity of apparatus 

*Trimble, 1. R. and Nouri, J.: A New Technique Combining Suction and Feeding for use in Gastric Surgery. J.A.M.A. Aug. 13, 1955. 


ESTABLISHED IN 1900 @\ 22 SY REINHOLD WAPPLER 


eee : Write 
Cat. No. 2712 FREDERICK 4. WALLACE, President for information 


American (ystoscope Makers, Ine. 
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® A TREND IN DEPRECIATION PRACTICES seems to be 
developing in our hospitals. In response to our 
inquiry last month, about one-third of our sample 
reported setting aside cash for replacement of 
depreciable equipment on buildings. How much 
cash they set aside is equally interesting. Half of 
those who fund their depreciation with cash set 
aside an amount equal to the depreciation charge 
for the period, 30 percent set aside less money 
ee eS than the depreciation charge and the remainder 
ems i (20 percent) set aside more than the depreciation 
EXPENSES (OCCUPIED BEDS) charge. . 
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eee COLD” STERILIZATION 
WITH THE AMERICAN 


a) an 


Climaxing more than eight years of intensive 
research and development by American 
Sterilizer, the Cry-O-Therm establishes wholly 
new standards for cold (gaseous) sterilization 
of instruments and wrapped or pre-packaged 
surgical and laboratory supplies. Simple 

to install, easy to operate, fast, safe and 

fully automatic, the Cry-O-Therm provides 
the first completely practical technique 


for hospital sterilization of heat- or moisture- 


r 
: 
| 
i 
{ 


sensitive items. 


peu Exclusive — 


new gaseous sterilizing agent known as 
Cry-OXCIDE has been developed by 
Amsco. In convenient, disposable, aerosol 
containers, Cry-OXCIDE combines 
ethylene oxide and inert gases in a low- 
pressure, non-flammable, non- 


explosive mixture. Square 16” x 


has ample capac 
™, Tested and approved by U.S. Bureau. endoscopic instrument. 
| __ of Mines for hazardous locations. automatic with full-load cy 


as fast as two hours. 


Write for bulletin SC-310. 








AMERICAN 
STERILIZER Offices in 14 Principal Cities 


ERIEsPENNSYLVANIA 
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L GASES 


closing the eyes of pain! 


The precious balance of human life during sur- 
gery is in the hands of the skilled members of the 
surgical team—many of whom depend upon Ohio 
Chemical high purity medical gases. As an ac- 
cepted member of the hospital team, inhalation 
anesthetic agents play an increasingly important 
part in the effort to “close the eyes of pain.” 
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of the hospital team! 


The history of anesthesia began, as implied in 
Genesis, with the first man. Human efforts moved 
slowly from herbs and juices, through alcohol and 
mesmerism, to the safe and efficient anesthetic 
agents of today. Ohio Chemical, largest producer 
of medical gases, is proud to be playing a pioneer- 
ing part in this never-ending story. 


During the last half century, Ohio Chemical 
was privileged to first make available commer- 
cially such inhalation anesthetic agents as ethy- 
lene, cyclopropane and its latest contribution — 
Vinamar®. Ohio Chemical’s specifications for pur- 
ity and uniformity set standards that not only 
meet, but exceed USP requirements. 


Prompt, dependable delivery is assured by a 
nationwide network of Ohio Chemical Branch 
Offices and Authorized Dealers. The “Ohio” sta- 
tion wagon brings the personal service of a repre- 
sentative within easy reach of your hospital. 


<i> PRODUCTS 


MEDICAL GASES © THERAPY OXYGEN 
CENTRAL PIPELINE SYSTEMS 
ANESTHESIA AND ANALGESIA APPARATUS 
OXYGEN THERAPY AND RESUSCITATION EQUIPMENT 
STERIL-BRITE FURNITURE © SURGICAL SUTURES AND NEEDLES 
STILLE SURGICAL INSTRUMENTS 


Oko Chemical 


THE OHIO CHEMICAL 
LABEL on the cylinder of cyclo- 
propane is your assurance of 
purity and uniformity beyond 
the usual standards. Rigid spec- 
ifications for raw materials, indi- 
vidual tests for purity during all 
stages of production and final 
analytical tests on the contents 
of each cylinder insure cyclopro- 
pane ot least 99.5% pure — 
greatly exceeding USP require- 
ments. 


VINAMAR, « recently intro. - 
duced inhalati theticagent,_ 
is recommended for rapid, smooth 
induction; prolonged, even main- 
tenance of light planes of anes- 
thesia, and supplementation of 
other anesthetic agents. It is 
adaptable to all techniques and 
equipment, and allows unevent- 
ful change-over to other anes- 
thetics. It is well tolerated, espe- 
cially by infants, and allows 
quick emergence. 





A NEW COMPREHENSIVE MEDICAL GAS 
CATALOG, especially designed as a valuable refer- 
ence source on inhalation anesthetic agents is now 
available, Text, charts, and illustrations cover historical, 
manufacturing, purity, physical 
and clinical data on all medical 
gases—plus safety color coding, ~ 
sizes, weights and dimensions 
of cylinders. To obtain your 
copy, please write Dept. HM-1. 





OHIO CHEMICAL & SURGICAL EQUIPMENT CO. 
MADISON 10, WISCONSIN 


At the frontiers of progress you'll find An Air Reduction Product . Ohie: Medical Gases and hospital egy 
chemicals © Purece: Carbon.dioxide. liquid solid (“Dry Ice”) © National Carbide: Pipeline acetylene and cal 
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EXPENSES BY DEPTS. ” Per Patient 
Administration 3.32 3.31 
Dietary 3.30 3.53 

1.29 1.50 

67 55 

1.85 1.75 

1.78 1.96 

1.73 1.66 

1.29 1.37 

7.15 6.25 

40 34 

1.79 1.76 

1.47 1.44 

64 1.40 


75 


1.40 
48 





Per Patient 
2.39 3.18 : 4.54 3.42 
3.39 3.72 . 4.18 3.77 
1.22 1.41 3 1.95 1.73 

68 47 = 94 74 

1.49 1.19 : 2.11 2.88 

90 1.58 i 1.61 4.81 

2.36 1.79 R 2.99 2.06 

1.85 1.66 1.98 1.45 

7.16 6.53 10.71 6.93 

43 16 P 50 68 

2.20 1.94 p 2.92 2.20 

1.65 1.39 : 1.96 1,55 

34 52 1.29 ‘ 1.00 2.26 








34,587 99,156 238,386 


37,418 105,914 255,449 


26.59 28.54 29.22 


24.58 26.72 = 27.27 





26,875 
27,548 


22.86 


22.30 


78,593 204,622 
82,976 230,508 


25.30 = 27.17 


23.96 24.12 





18,585 99,719 234,795] 30,806 136,504 266,826 


21,029 115,437 247,055 


42,603 144,222 279,300 


24.12 30.96 28.32] 35.65 39.33 35.78 


21.31 26.75 24.92] 25.78 37.22 34.19 











HOSPITAL MANAGEMENT 











JA) 


ee ee 


a ee ee 


ie ed 





NS SES, ar 


« Pere ee 


‘PRO-CAP’ Adhesive Tape by SEAMLESS—reduces tape cost and patient demands on 
expensive nursing time. Stays on longer because there is little or no skin irritation, itching 
or maceration. Sticks fast, stays put, pulls clean. All standard hospital rolls available 
through your Seamless dealer. Ask him also about the ‘CUT-RAK’ dispenser for ‘PRO-CAP’ 
rolls . . . only one-handed adhesive tape cutting dispenser on the market. 


Pre-Wrap ‘POST-OP’ Sponges by SEAMLESS—cost 
hospital less at the time of use than any bulk packed 
sponge... because there is no labor or material cost in 
wrapping for the autoclave. New 2-in-pack reduces 
wastage and eliminates re-processing of unused sponges 
from opened bundles. Six hundred envelopes per case, 
two 4" x 4" POST-OP sponges per sealed envelope. 
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‘LACTA’ Pads by SEAMLESS — permit postnatal 
self-care of breasts . . . save nursing time . . . eliminate 
labor for hospital-improvised pads, save on laundry too. 
High physician and patient acceptance. In boxes of one 
dozen, 24 boxes to the case. Ask your Seamless dealer 
to quote you; samples of any Seamless dressing item 
available on request. 


*PRO-CAP", ‘LACTA' and ‘POST-OP’ are the trademarks of the Seamless Rubber Company 





SURGICAL DRESSINGS DIVISION 





THE SEAMLESS) RUBBER COMPANY 


JANUARY, 1958 


NEW HAVEN 3, CONN., U.S.A. 


For more information, use postcard on page 129 17 
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Care of the Long-Term Patient 
Chronic Illness in the United 
States — Volume II 
Commission on Chronic Illness 
Published by Harvard University Press, 

Cambridge, Mass. Price $8.00. 
= Recognition of the needs of the 


treatment of chronic illness in the 
United States and recommendations 
resulting from a study of the Na- 
tional Conference on Care of the 
Long-Term Patient are amply set 
forth in Chronic Illness in the 
United States — Volume II, Care of 





DUNDEE 


SUPER-SELVAGE 


assures you more wear per towel 


Your linen source can supply you with 
all these fine Dundee products: 


HUCK AND TURKISH TOWELS; BATH MATS (both plain 
and name woven) * CABINET TOWELING * FLANNELETTES 
DIAPERS * DAMASK TABLE TOPS AND NAPKINS 


CORDED NAPKINS °* 


DUNFAST ALL-PURPOSE FABRICS 


DUNDEE MILLS, INC., GRIFFIN, GEORGIA 
Showrooms: 40 Worth Street, New York 13, N. Y. 
SDunhe THE NAME TO REMEMBER WHEN BUYING TOWELS 


For more information, use postcard on page 129 





the Long-Term Patient. Published 
by the Harvard University Press 
for the Commonwealth Fund, this 
is the second of four volumes on 
chronic illness which are making a 
fine contribution to the study of 
a problem, which was left unrec- 
ognized for so long in the total 
over-all picture of the nation’s 
health problems. 

Realizing that care of the chron- 
ically ill is part of general medical 
care, and the fact that it cannot be 
isolated is set forth clearly in this 
volume. The cost, personnel, edu- 
cation, administration of such a 
program are all defined, as well as 
the coordination and integration of 
the types of service necessary. A 
good deal of coverage is given to 
the rehabilitation and consequent 
usefulness of patients, as well as 
home care programs and the need 
for adequate planning of these pro- 
grams along the same lines in a 
return to usefulness to society. 
These are set forth in a stimulating 
and commendable manner. 

This report, though using the 
material as found by the National 
Conference, encompases a_ great 
deal of other statistics and infor- 
mation resulting in a comprehen- 
sive study. The form of the book 
is easy to follow, and the Commis- 
sion’s conclusions are well set forth 
in bold type, making it useful as a 
reference book, as well as valuable 
to the over-all study on long-term 
patient care—Crayton E. Mann. & 


Organized Home Medical Care 
in New York City 


A Study of Nineteen Programs 
by The Hospital Council of 
Greater New York 


Published by Harvard University Press, 
Cambridge, Mass. Price $8.50. 


= Very little material has been 
published on the organized home 
medical care of patients afflicted 
with chronic illness. In Organized 
Home Medical Care in New York, 
a publication published by the 
Harvard University Press for the 
Commonwealth Fund, for the first 
time, a good deal of information as 


Please turn to page 23 
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Books 
Continued from page 18 


to what is actually going on in 
Home Care programs is introduced. 

The objectives of the study, the 
findings, and the recommendations 
of the Council will be of an in- 
valuable aid to communities desir- 
ing to study their local situations 
and to guide them toward a solu- 
tion. Interviews with program di- 
rectors, which in these cases were 
affiliated with hospitals, as well as 
interviews with a random sample 
of patients and their families, en- 
abled the Council to summarize 
these programs. 

One of the unusual factors brought 
forth in this volume was that of 
those patients interviewed, 93 per- 
cent preferred home care to institu- 
tional care; a large percentage of 
the families interviewed preferred 
having the patient at home to hos- 
pitalization. 

In this study the types of patients 
considered as chronically ill are 
defined, many statistics are given as 
to types of service provided; the 
length of stay, special aspects of 
home care, the administration of 
referral to programs, and personnel 
used in Home Care programs are 
clearly outlined. 

With the increased load of chron- 
ically ill patients in today’s general 
hospitals, the solution toward better 
Home Care programs is of para- 
mount importance in meeting the 
over-all problems of the care of the 
sick and injured; consequently, this 
study will be found to be of great 
help not only to state and local 
agencies faced with this problem, 
but to the general hospital which is 
looking for an answer to its over- 
crowded conditions—Crayton E. 
Mann. w 





Christmas Issue of Hospital 
Management Appreciated 

® IT Is ALWAYs Goop to hear from 
our friends and especially when 
they have words of appreciation. 
The December, 1957, issue of Hos- 
PITAL MANAGEMENT was_ received 
with such enthusiasm that we want 
to share with you the spirit of the 
comments. 

“The December issue of HOSPITAL 
MANAGEMENT has just arrived and I 
was pleased to see the religious 
theme depicted on the cover. I have 
always felt that HOSPITAL MANAGE- 
MENT is one of the best hospital 
journals from every viewpoint and 
I feel that you should be especially 
complimented on your instilling of 
a certain amount of religious atmos- 
phere into the magazine.” 


JANUARY, 1958 


“I was delighted to find the beau- 
tiful cover on the December issue of 
HOSPITAL MANAGEMENT. You have 
certainly done a great deal for the 
“Put Christ Back Into Christmas” 
movement by your wonderful choice 
of this type of cover.” 

“The cover on your December is- 
sue is really beautiful and in keep- 
ing with the real meaning of Christ- 


mas.” 


The Artist 


Both the cover and the Christmas 
editorial on page 43 were designed 


and executed by Mr. N. R. (Rudy) 
Swartwout who is on the advertis- 
ing staff and an officer of Clissold 


Publishing Company. He is an out-— 


standing lay worker in the Baptist 
Church and has developed an un- 
usual skill in illustrating hymns, 
passages of Scripture, or stories 
about great Christian leaders 
through the use of chalk, color 
filtered lights and black light which 
creates an atmosphere of expect- 
ancy and reverence against a back- 
ground of the finest sacred recorded 
music. a 

















new Prone-Lift new interchangeable 
accessory Head Rest accessory 


SEE YOUR MEDICAL SUPPLY 
DEALER OR WRITE Dept. F 74 


For more information, use postcard on page 129 





That's because PORTO-LIFT’s 
simple, finger-tip hydraulic con- 
trols eliminate the old fashioned, 
physical strain of invalid moving. 


It's so much easier on attendants 
. . . so safe, smooth and gentle 
for the patient. 


For a time and labor-saver that 
will pay for itself in daily use, 
make it a point to look into 
PORTO-LIFT 


PATIENT LIFTING © THERAPY ¢ REHABILITATION 
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Diack Contots 


Dream for 
a YWoment 


Cover up all your shining 
nickel plate and your outside 
controls and Picture in Your 
Imagination just what you are 
trying te do when you operate 
your autoclave. Watch the 
steam condense on each fold 
of fabric as it gradually pene- 
trates to the center of the pack. 
See it finally reach the desired 
temperature at the heart of the 
pack. 


Gant That What 
You Want?.... 


.... Of course it is! 


What counts is heat pene- 
tration right down to the center 
of each pack. The Diack Con- 
trol was designed and is recom- 
mended for this purpose. 


We’ve been using Diacks in 
our hospital for the past 40 
years and no other method 
works as well. 


SMITH and UNDERWOOD 


1841 N. Main St. 
Sole manufacturers Diack and 
Inform Controls 


Royal Oak, Mich. 











Hospital Accounting 


with Professor T. LeRoy Martin 


Maintaining of Files 


Inquiry: How long should individual 
charge slips to patients be main- 
tained in the files? 


Comment: There is considerable dif- 
ference of opinidn among hospital 
employees and independent ac- 
countants regarding the length of 
time that basic documents support- 
ing the accounting records should 
be maintained. In commercial and 
industrial enterprises there are rea- 
sons for maintaining voucher or 
basic document files which are not 
present in hospital operation. One 
of these reasons is that an audit by 
Internal Revenue agents may take 
place at anytime within a three- 
year period following the filing of 
income tax returns. Such consider- 
ations have set an automatic three- 
year minimum limit on document 
filing. Independent accountants are 
likely to carry this minimum over 
to hospitals in making recommenda- 
tions for minimum filing times as 
being a good rule to follow for any 
organization. 

It appears that the minimum file 
maintenance time for patients’ 
charge slips is one year plus the 
time necessary for independent ac- 
countants to complete the annual 
audit. It appears that for purposes 
of easy reference to previous trans- 
actions a somewhat longer time may 
be desirable, providing there is ade- 
quate filing space already available. 
However, it is often pointed out in 
connection with hospital patient 
charge records that the patient’s 
permanent medical record could be 
used to reconstruct the charges if it 
became imperative to do so. This is 
an advantage which commercial and 
industrial organizations do not have. 

The foregoing discussion applies 
only to patients’ charge slips. There 
are numerous accounting records, 
such as the employee’s earnings 
record, which should be maintained 
on a permanent basis. The em- 
ployee’s earnings record is the basis 
of supporting eligibility for pay- 
ments under the Federal Insurance 
Contribution Act and is also neces- 


For more information, use postcard on page 129 


sary in the regulation of wages and 
hours under various state statutes, 


Inquiry: Instead of allowing for a de- 
preciation expense we charge $1,800 
to Rental of Hospital. How shouid 
such a charge be recorded in the 
accounts? 


Comment: The substitution of a 
charge for rent in lieu of deprecia- 
tion presents some problems in 
that depreciation, in addition to 


being recorded as a debit to de- | 


preciation expense and a credit to 
General Fund Surplus, is entered 
in the Plant Fund Accounts as a 
debit to Plant Fund Capital and a 
credit to Reserve for—or Allowance 
for—Depreciation. Assuming that 
the $1,800 approximates a reason- 


able charge for depreciation, the | 


accounting treatment should ap- 
proximate that of depreciation 
charges. That is, in the General 
Fund the charge would appear as 
an expense in the place of deprecia- 
tion, the credit being made to Sur- 
plus account. In the Plant Fund 
the entry should debit Plant Fund 
Capital account and credit some 
suitable title, such as, Provision for 
Depreciation, or Provision for 
Amortization of Plant Value. 

The foregoing is a very brief 
comment upon a matter of account- 
ing which has possibilities of much 
variation in procedure. Some com- 
mercial concerns charge their op- 
erating departments rent for use 
of the properties, the amount of rent 
being taken up as income under the 
other revenue section of the income 
statement. However, this other in- 
come is reduced by the amounts 
of taxes, insurance, maintenance, 
and depreciation, and the net re- 
sult is either a net income or a net 
loss from rental of property. It 
should be pointed out that this type 
of procedure does not change tie 
final figure for net profit or loss. 

A full discussion of possible pro- 
cedures is too long for inclusion 
here and will be deferred to a later 
issue. . 
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This hospital administrator has never seen so 
many satisfied patients. Service is better dur- 
ing their stay ; bills are ready when they leave. 
Reason: the office staff is getting the job done 
faster, with less paper-work. 

This administrator and his comptroller, you 
see, found out about McBee Keysort punched- 
card controls! Today, with Keysort Requisi- 
tion-Charge Tickets, the business office has 
achieved promptness and accuracy in posting 
charges. And, because of increased ease of 
handling, the comptroller now develops the 
fast, complete figures needed on income and 
service-department output. (There’s much 
less paper-work for nurses, too!) 

Today, with the new, designed-for-hospitals 


Keysort Data Punch at each nursing station 
and clinic, Keysort Requisition-Charge 
Tickets are imprinted and code-punched in 
one operation. Completely accurate, com- 
pletely legible. No more hand-sorting before 
posting charges... hence faster, easily-verified 
billing to patients—with late and lost charges 
reduced to a minimum. Result: less clerical 
effort. 

With Keysort, hospital business offices can 
today provide more meaningful figure-facts 
to administrators and comptrollers — modern 
management tools which open the way to 
better patient care. 

The nearby McBee man can show you how 
it’s done. Phone him, or write us. 


MCBEE KEYSORT. 


BETTER PATIENT CARE THROUGH ADMINISTRATIVE CONTROLS 
ROVAL MCBEE Corporation rriiicte tre nieces canoes in principal cities. 





Washington Bureau Reports 





BRAND NEW — 
ice of an Outpatient Department,” 


“How to Study The Nursing Serv- 
by Apollonia O. 


Adams, R.N., M.A., Chief, Division of Nursing Re- 
sources PHS, HEW, PHS Publication No. 497, 50 cents 
per copy—Superintendent of Documents, Government 
Printing Office, Washington 25, D. C. 

€ 


IKE’S ILLNESS — Guessing on implications is go- 
ing several ways. Here are two alternatives: 1) The 
President remains in office, completing his term, but the 
Military staff system of which Sherman Adams is Chief 
and in which department heads are quite autonomous, 
is intensified with its bunglings and shortcomings which 
have increasingly been revealed; 2) Eisenhower could 
resign, Nixon succeed to office and apply to its dis- 
charge his well-known political savvy, perhaps more 
common sense (versus too much theoretical) to intra- 
governmental affairs, as well as in relation of business 
to government and vice versa. 

. 

H-B DEATH-KNELL? — Some astute observers are 
beginning to wonder whether, in the numerous ob- 
servations and investigations of the federal govern- 
ment’s predominant role in grants-in-aid programs, 
they can hear, admittedly faintly, the tolling for the 
Hill-Burton Act. There are strong feelings on the sub- 
ject, eloquently expressed by one Congressman, that 
the states “have simply become branch offices of the 
federal government.” HEW undersecretary Perkins also 
took advantage of the State and Territorial Health 
Officers meeting to unburden himself on the cost of 
these programs. It is known, although not usually ad- 
mitted, that some in the Administration lean rather 
heavily toward cutting down (or out) the grants-in- 
aid. And, one alternative offered: low cost loans. All 
of this debate, and there will be much more during the 
next session of Congress, offers little that is new. Best 
guessing at the moment: much, much noise, little or 
no action in the foreseeable future, as has been sug- 
gested here previously. 

* 

PLAN AHEAD — National Hospital Week was orig- 
inated by Matthew O. Foley, editor of this magazine, as 
National Hospital Day in 1923. It will be held May 11- 
17, 1958. 

e 

H-B EXTENSION, BROADENING URGED — The 
State and Territorial Health Officers, evidently undis- 
mayed by what they had heard about grants-in-aid, 
recommended 5-year extension of the Hill-Burton Act 
and appropriation of the authorized $210 million. In 
addition they went on record requesting amendment 
of the Act to permit—1) transfer of funds between 
general hospital construction and the categories and 
vice versa: 2) okaying of H-B funds for nursing home 


- 


by Walter N. Clissold 


units as part of homes for the aged, and 3) grants for 
housing facilities. 
* 

LEGISLATIVE OUTLOOK — What with man-made 
meteors whizzing in space, and all that, the legislative 
program for the second session, 85th Congress, is get- 
ting a fast reshuffle. In general, as you’ve gathered 
elsewhere, spending is likely to be up for things mili- 
tary; tax cuts are considered to be almost lost in the 
shuffle. 

* 

VA —Harvey V. Higley, administrator, has resigned 
to return to his home in Marinette, Wisc. A successor 
had not been named at press time. While discussing 
VA—seems advisable at this early date to take with 
sizeable grain of salt any suggestion that the Admin- 
istration might be able to cut veterans’ benefits next 
year. Need we say it?—it’s an election year, not to 
mention the always sacrosanct nature of veterans’ 
benefits, any year. 

* 

NURSES UNHAPPY, TOO—National League for 
Nursing president, Ruth B. Freeman, speaking to the 
5th birthday meeting of the D. C. League, told how 
nurses were just as concerned as patients over the 
nurse shortage. This statement is borne out by facts 
developed by the PHS’ Div. of Nursing Resources 
studies last year. The Division’s unpublished annual 
— has this to say about its studies of patient care: 

. the complaint expressed most frequently was 
that | nurses could not spend enough time with the pa- 
tients. Nurses felt this even more keenly than their 
patients.” Among other areas covered by the Division 
during year ended June 30, 1957: Research Grants and 
Fellowships; Traineeships; How Nurses Spend Their 
Time; and Turnover of Nursing Personnel. 

* 

PEOPLE — Col. Leonard P. Zagelow has been named 
chief of the Air Force medical service corps . . . Na- 
tional Institutes of Health recent advisory councils ap- 
pointments include: Drs. Alfred Blaiock, Johns Hop- 
kins Hospital; Paul C. Zamecnik, Massachusetts Gen- 
eral Hospital; Edwin Bennett Astwood, New England 
Center Hospital; Theodore E. Woodward, University 
of Maryland Hospital . . . 

« 

NURSING HOME CONFERENCE —PHS Surgeon 
General Leroy E. Burney has called the first national 
conference of nursing homes, February 25-28, 1958. One 
hundred fifty individuals and representatives of agen- 
cies will meet with PHS and HEW personnel at that 
time. Might also be noted that as of January 1, 1958, 
the American Nursing Home Association will move its 
headquarters from Springfield, Ohio, to Washington, 
D.<, a 
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Consulting 





Joint Conference Committee 


QUESTION: Does the Joint 
Commission on Accreditation of 
Hospitals demand that every 
hospital set up a Joint Confer- 
ence Committee? 


ANSWER: The Joint Commission 
requires evidence of good liaison 
between the governing body and 
the medical staff. The Joint Com- 
mission recommends and prefers a 
Joint Conference Committee but 
will accept a different form of liai- 
son if the hospital can show that it 
is as effective as the Joint Confer- 
ence Committee. 


Health Services 


QUESTION: How far should we 
go in providing health services 
for our employees? 


ANSWER: We should go as far as 
possible. We, who advise business 
and industry to provide employee 
health services, are the most lax in 
this respect. Like the shoemaker’s 
children, hospital employees prob- 
ably receive the poorest health 
services of any of the working 
classes. 

Belatedly, some hospitals have 
recognized this and have instituted 
an annual physical examination for 
every employee in the hospital. 

Physicians are the worst offend- 
ers of all. The medical staff of one 
hospital has recommended as a con- 
dition of appointment to the medical 
staff that each physician submit evi- 
dence of having had a complete 
physical examination during the 
year previous to the renewal of his 
appointment. This is a good practice 
that should be adopted by more 
hospitals. 


Christian Scientist 


QUESTION: A person of the 
Christian Science faith is brought 
into our hospital as the victim 
of an accident. The attending 
physician believes that an imme- 
diate operation is necessary and 
she consents to it, Her husband 


with Dr. Letourneau 


objects to the operation on the 
grounds that it is contrary to her 
religious beliefs. Should we go 
ahead with the operation? 


ANSWER: In the United States a 
person may determine what shall 
be done with his or her own body 
provided, however, that suicide or 
mutilation is contrary to public 
policy. 

If the person who is most directly 
concerned with the treatment con- 
sents, the operation should be done 
over the objections of the husband. 

As a matter of fact, and to keep 
the records straight, Christian 
Science is not absolutely against 
surgery and it is permissable under 
certain circumstances, 


Attendance at Medical Staff 
Meetings 


QUESTION: We are_ having 
some difficulty in establishing 
the percentage of our physicians 
who attend medical staff meet- 
ings. Whenever a physician has 
a legitimate excuse for absent- 
ing himself from a meeting, does 
this constitute an absence? Or 
is this added to the number of 
those present? 


ANSWER: If the excuse is legiti- 
mate and accepted as such by prop- 
erly constituted authority such as 
the chief of staff, the executive 
committee or the administrator, the 
physician is accounted as present 
at the medical staff meeting and so 
can be included among the number 
of those present. 

However, if the absence is not 
accepted by legitimately constituted 
authority, then it must be recorded 
as an absence even though an ex- 
cuse was submitted. 


Jehovah's Witnesses 


QUESTION: We have several 
families in our community be- 
longing to a sect called Jehovah’s 
Witnesses. They refuse blood 
transfusions and even stipulate 
before they are admitted to the 
hospital that they are not to be 
given blood transfusions under 


any circumstances. How shoull 
we handle these patients? 


ANSWER: In an emergency, the 
prevention of death transcends any 
other consideration. To prevent 
death, a physician may order and a 
hospital may carry out whatever 
measures seem to be proper under 
the circumstances. 

The situation is different in an 
elective case. If it is foreseeable 
that a patient might require a blood 
transfusion to prevent death, then 
the hospital may either refuse ad- 
mission or if it admits such a patient 
it has a duty to respect his wishes 
in the matter. Many hospitals do not 
accept Jehovah’s Witnesses for 
surgery. 


General Practitioner Vote 


QUESTION: A surveyor of the 
Joint Commission on Accredita- 
tion of Hospitals has advised us 
that our general practitioners are 
not permitted to have a vote in 
a specialty department. Do you 
think that it is fair to deprive 
the general practitioners of their 
franchise in the hospital? 


ANSWER: There seems to have 
been some misunderstanding here. 
The Joint Commission on Accredi- 
tation did not say the general prac- 
titioners do not have a vote in spe- 
cialists departments. Indeed, quite 
the opposite is the case. Dr. Bab- 
cock, the director of the Joint Com- 
mission, has stated that a general 
practitioner could actually become 
the head of a specialist department. 

If there is a department of gener- 
al practice, then the general prac- 
titioners have a vote in that depart- 
ment and in no other. Obviously, it 
would be unfair to give each gen- 
eral practitioner two votes in the 
hospital and to the specialist only 
one vote. 

But if a general practitioner pre- 
fers to vote in a specialist depart - 
ment rather than in a department 
of general practice, he is entirely 
at liberty to elect to do so if this is 
not contrary to the policies of the 
hospital, as recommended by the 
medical staff. H 
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When you choose 


an infant incubator, 


1. True Isolation: Only the IsoveTTe® 
continuously draws in fresh, pathogen- 
free air from outside the nursery, 
forces out used air, protects the infant 
from air-borne or droplet infection. The 
ISOLETTE completely replaces incuba- 
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consider 


tor air every 15 minutes, appr 


2. Constant Circulation of Fresh, Warm 
Air: The ISOLETTE alone provides a con- 
tinuous supply of clean, fresh air, with 
precise control of warmth, humidity, 
and extra oxygen (when needed)— 
features impossible to achieve without 


lled 


cont , mechanical air circulation. 





4. facts 
of life 


In incubator care of the small premature infant... 


--. the ill premature infant...the infant requiring isolation 


The IsoLetTE, only “‘completely air-conditioned” infant incubator described and illus- 
trated in the new 2nd edition of “*Premature Infants,” may serve also as ‘‘an isolation 
unit in addition to maintaining optimal environmental conditions, and is particularly 
useful in caring for the smallest infants.”* 


Many infant incubators now look like the IsoLeTTE, but sell for less. Therefore, we 
recently engaged a well-known, independent laboratory to compare control of tempera- 
ture, humidity, and oxygen in every infant incubator on the market. We'll be glad to mail 
you the 22-page report of this objective comparison study. Or you can make your own 
tests of ISOLETTE performance with any other incubators. If you’re not satisfied in 30 days, 
return the IsOLETTE to us, express collect, and discard your invoice. 


For value, choose the IsoLeTTE. It is designed to perform, built to last. We have never 
had to replace a worn-out ISOLETTE. Phone us collect (OSborne 5-5200, Hatboro, Pa.) 
and order an IsoLeTTe with our 30-day return privilege. Test it. Pay only if satisfied. But 
don’t let appearance or initial cost mislead you: let performance guide your choice. 


isolette 


Constant-fresh-air-flow infant incubator 
first in its field... widely copied ... never equalled 


3. Precise Temperature Control: Within 
a tolerance of 1°F., plus an automatic 
alarm should external factors cause 
overheating, is another unique advan- 
tage of the IsOLETTE, which may also 
be cooled to 85°F. in very hot weather. 


4. Accurate Humidity Regulation: An 
additional, exclusive distinction of the 
ISOLETTE, maintains even, optimal 
humidity levels (85% to 100%) by 
means of a simple, calibrated valve, 
and quite independent of temperature. 


*Dunham, E.C.: Premature 
Infants, 2nd Ed., Hoeber- 
Harper, New York, 1955 





Designed, Manufactured, Sold and Serviced by 


AIR-SHTELDS, INC 


Hatboro, Pa, 
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Guest Editorial 





AA And The Hospital 


by Alcoholics Anonymous 


he program of AA, as outlined 
in the following 12 suggested 
steps, is a very simple one: 

1. We admitted we were power- 
less over alcohol—that our 
lives had become unmanage- 
able. 

. Came to believe that a Pow- 
er greater than ourselves 
could restore us to sanity. 

. Made a decision to turn our 
will and our lives over to the 
care of God as we under- 
stood Him. 

. Made a searching and fear- 
less moral inventory of our- 
selves. 

. Admitted to God, to ourselves 
and to another human being 
the exact nature of our 
wrongs. 

. Were entirely ready to have 
God remove all these defects 
of character. 

. Humbly asked Him to remove 
our shortcomings. 

. Made a list of all persons we 
had harmed and became ‘will- 
ing to make amends to them 
all. 

. Made direct amends to such 
people wherever possible, ex- 
cept when to do so would 
injure them or others. 

. Continued to take personal 
inventory and when we were 
wrong promptly admitted it. 

. Sought through prayer and 
meditation to improve our 
conscious contact with God as 
we understood Him, praying 
only for knowledge of His 
will for us and the power to 
carry that out. 

. Having had a spiritual 
awakening as the result of 
these steps, we tried to carry 
this message to alcoholics and 
practice these principles in all 
our affairs. 


Since its inception in 1935, the 
membership has now grown to over 


200,000 in approximately 6,000 
groups worldwide. There is nothing 
in the program that is new. It is a 
synthesis of three approaches to the 
problem, physical, mental and 
spiritual. By staying away from the 
first drink on a 24-hour basis the 
alcoholic quickly finds relief from 
the physical symptoms of alcoholism 
and by applying all the steps of 
the program to his life in a highly 
personalized and individual man- 
ner (there are no rules and regu- 
lations in AA .. . no regimentation 
of any kind) he can find the means 
to change his mental attitudes so 
that the alcoholic craving is mini- 
mized if not altogether obliterated. 
With these changed attitudes, the 
compulsion for drinking becomes 
manageable if it does recur. As the 
alcoholic enters into this new way 
of living, the spiritual basis of the 
program becomes a paramount fac- 
tor in his rehabilitation though, as 
stated before, there are no “musts” 
in AA, and the atheist or agnostic 
can find his place in the program 
also. Yet it is quite a remarkable 
phenomenon that atheists or ag- 
nostics (who adhere faithfully to 
AA meetings and continue to search 
for their own personal growth and 
development as the result of adapt- 
ing AA principles in their personal 
lives) find that to achieve the hap- 
py sobriety that is necessary for 
permanent sobriety, that a search 
for a relationship with what the 
program refers to as the Higher 
Power is almost a must. There is 
a saying that there are no atheists 
in foxholes, and to the alcoholic 
his plight is as desperate as that 
of the soldier who is facing the 
possibility of death. 


Policy 


In addition to these 12 steps, AA 
has formulated 12 traditions for 
group conduct and for the move- 


ment as a whole which has been 
forged from actual experience. The 
successful functioning of the AA 
movement has evolved through trial 
and error. One of the mistakes 
which AA has narrowly avoided 
was to enter the field of alcoholism 
in the capacity of hospital builders 
and administrators! In the initial 
enthusiasm which the founders and 
early members of AA felt for the 
furtherance of the program rather 
grandiose schemes were hatched to 
build alcoholic hospitals in every 
state in the union, and, if that were 
not practicable, to launch a campaign 
to provide hospitalization for the 
alcoholic in every available medi- 
cal facility. Time and experience 
have proven beyond any doubt the 
wisdom of sticking to the AA pro- 
gram exclusively and of staying out 
of any related fields completely. AA 
has one purpose and one purpose 
only, that of helping the sick al- 
coholic to recover through the AA 
program. Within this framework it 
was found that much good could be 
done if a means of cooperation with 
hospital administration could be 
achieved rather than attempt to 
affiliate directly with any hospital, 
rest home or sanitarium. This pol- 
icy, in line with our sixth tradition 
which states that “An AA group 
ought never to endorse, finance or 
lend the AA name to any related 
facility or outside enterprise lest 
problems of money, property and 
prestige divert us from our pri- 
mary purpose,” has resulted in 
creating nearly 300 hospital groups 
and informal AA contacts with 
many other hospitals, sanitariums 
and rest homes. In his basic pam- 
phlet on AA tradition Bill W. (one 
of AA’s co-founders) has sum- 
marized AA experience specifically: 
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“Hospitals and other places of 

recuperation should be medically 

supervised and well outside AA.” 

Hospitals that are presently co- 
operating with AA can be classi- 
fied under three headings: General 
Hospitals, Private Hospitals, and 
Sanitariums and Government Hos- 
pitals. 


Working Relationship 


AA’s working relationship with 
institutions varies from community 
to community and frequently with- 
in the same area. In a large city, 
for example, an AA central office 
may sponsor alcoholics in a single 
institution which has agreed to ac- 
cept a certain number of referrals. 
In small communities, all of the 
general hospitals may work with 
AA on an informal basis. Some Vet- 
erans’ Administration hospitals will 
accept any alcoholic veteran spon- 
sored by an AA member. Private 
sanitariums frequently depend on 
AA referrals. 

If hospital administration is inter- 
ested in finding out how the AA 
program can be helpful to alcoholic 
patients, the suggestion is offered 
that doctors and institutional ad- 
ministrators, as well as nurses, who 
have to deal with the alcoholic pa- 
tient attend some open AA meet- 
ings (there are two types of AA 
meetings (1) open: for the public, 
family and friends of AAs or al- 
coholics and (2) closed: for al- 
coholics only) and also familiarize 
themselves with some of the avail- 
able AA literature such as the 
book “Alcoholics Annonymous,” 
some of the pamphlets such as Al- 
coholism the Illness and AA- and 
the Medical Profession. These plus 
a Directory of existent hospital 
groups are available through AA 
Publishing, Inc. P. O. Box 459, 
Grand Central Annex, New York 
17, New York. 

In many large communities, AA 
Institutional Committees have 
formed which make cooperation be- 
tween AA and the hospital adminis- 
tration simple and direct. Through 
the Institutional Committee the 
hospital may secure speakers for the 
hospital group or get in touch with 
AA members who would be will- 
ing to come to the hospital on an 
informal basis and visit with des- 
ignated alcoholic patients who have 
indicated an interest in AA. 

There are several hospital plans 
now in operation that involve AA 
cooperation. It might be valuable 
here to review three of them. 
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A Plan Whereby Several Hospitals 
Maintain Beds For Alcoholics 


Hospital Facilities Provided 


Three general hospitals in the 
community maintain beds for al- 
coholics, under a plan sponsored 
by AAs. A _ sponsor or Twelfth 
Stepper can call the hospital of his 
choice and enter the alcoholic in 
any room that happens to be avail- 
able. There is no alcoholic ward. 
The patient is treated as “just an- 
other patient.” 

Since the plan has been in op- 
eration, no alcoholics have been 
refused admittance by any of the 
three hospitals. Prior to the intro- 


Administrator Adams 











duction of the AA-sponsored plan, 
alcoholics had occasionally been 
turned away. 


Hospital Procedure 


The treatment for an alcoholic 
patient in any one of the three hos- 
pitals depends on the local doctor 
in whose charge the patient is ad- 
mitted. 


AA Sponsorship 


All hospital reservations clear 
through a small AA committee. A 
member of the committee calls the 
hospital and arranges for a room; 
he also calls the patient’s doctor 
prior to accompanying the alcoholic 
to the hospital. 

Doctors cooperating on this plan 
do not usually release patients from 
the hospital until they have con- 
sulted with the AA sponsor in- 
volved. 

Each patient pays his own bill. 


Weekly or monthly payments may 
be arranged if necessary. The AA 
committee attempts to keep losses 
on bills to a minimum but in no 
Way guarantees payments of any 
kind. 

A distinctive feature of the plan 
is the willingness of local members 
to cooperate with a hospital in the 
event an alcoholic patient threatens 
to disturb hospital routines. Each 
hospital is given a list of members 
and their telephone numbers. If 
trouble arises, an AA member will 
respond to a call from the hospital 
at any time of the day or night and 
will stay with the alcoholic patient 
until the patient has been calmed. 


A Plan Whereby An “Alcoholic 
Ward” Is Maintained In A General 
Or Private Hospital 


Hospital Facilities Provided 


Under this plan, an agreement 
with the hospital administrator pro- 
vides that only those alcoholics in- 
terested in recovery through the 
AA program are admitted as pa- 
tients. 

Separate ward facilities are pro- 
vided for male and female patients. 
Separate lounges are also set aside 
for the use of male and female pa- 
tients. 

Patients are permitted only one 
“drying out” trip to the hospital. 
Non-ambulatory patients, or those 
with medical or surgical complica- 
tions, are not admitted. 


Hospital Procedure 


Medical treatment for all al- 
coholic patients admitted under this 
plan is determined by the staff doc- 
tor assigned to the alcoholic ward. 

In most cases, patients admitted 
to facilities of this type are under 
the exclusive medical supervision 
of the staff doctor and no doctor 
other than the staff doctor is per- 
mitted to visit the alcoholic. 


AA Sponsorship 


All patients are sponsored by 
members of AA and all admissions 
are arranged by (or subsequently 
cleared with) the local intergroup 
or central office. 

During hours when the office is 
closed, an individual member may 
arrange personally for an alcoholic 
to be admitted, if the member has 
reason to believe the prospective 
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This is the new, specially formulated 
Simoniz safety wax you’ve heard so much 
about—the wax you want for the anti- 
slip protection you demand. 

Ladium formulation is the key to the 
superior performance of Simoniz Super 
Anti-Slip — a job-tested Simoniz product 
development that holds all feet in place 
on all types of floors. This tough, hard, 


crystal-clear coating gives lasting anti- 
slip performance. No other safety wax 
provides such amazing all-around per- 
formance . . . positive traction, depend- 
able safety under all conditions, and long 
wear. Self-polishing, yet buffs beautifully 
if desired. Strips easily. Write today for 
full details on new Simoniz Super Anti- 
Slip Safety Floor Wax. 


Available in 1-, 5-, 30- and 55-gallon sizes 


SIMONIZ 


FOR LONG WEAR—LESS CARE 


Simoniz Company (Commercial Products Division—HM-1) 
2100 Indiana Avenue, Chicago 16, Illinois 


(C] Without obligation, please send details on new 
Simoniz Super Anti-Slip Safety Floor Wax with 
Ladium. 


(CD Please send name of nearest Simoniz Distributor. 
EA SLE | 

Firm Name. 

Street Address 

City. 
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Now you can 


SAFEGUARD 
EVERY PATIENT 


for less than 3¢ a day! 


New Chieftain Identification Bracelets— 





e Are easily applied in 5 seconds— 

e Require no special tools, fasteners, rivets of any kind— 
e Fulfill all A. H. A. recommendations— 

@ Minimize mistakes. 


The many advantages of all-patient identification are now a practical, 
economical reality for every hospital! 

The new Chieftain Bracelet System is simplicity itself, and the cost 
is negligible—less than 3¢ a day for the average 7-day hospital patient. 

Each bracelet comes ready-to-use—no pieces to assemble— 
no tools to be used. Just push-pull—the patented, 
tamper-proof clasp locks instantly and permanently. 

Made of soft, strong polyethylene, Chieftain Bracelets come in adult 
and infant sizes. There’s plenty of room for whatever data your 
hospital requires on the double strip identification cards— 
patient’s name, fingerprint, admission number, etc. 

This is an example of American’s unceasing effort to help make your 
job easier, more efficient, and at lower cost to you and your patients. 

Your American Representative will be happy to show you how easily and 
economically you can put the new Chieftain system 
to work in your hospital. 


American Hospital Supply corporation | 
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‘HM’ Salutes 


Frank S. Groner 


President 
American College of Hospital Administrators 


® FRANK S. GRONER is the 24th president of the Ameri- 
can College of Hospital Administrators. He is ad- 
ministrator of the Baptist Memorial Hospital in Mem- 
phis, Tennessee, a position he has held for more than 
10 years. 

He is a living prototype of a professional hospital ad- 
ministrator. A scholar and a gentleman in every sense 
of the word, Frank Groner is a leader in the field of 
hospital administration, an outstanding preceptor for 
young hospital administrators and a contributor to the 
elevation of standards of hospital administration. 

Frank Groner became a member of the American 
College of Hospital Administrators in 1942 and a Fel- 
low in 1948. He has served the college as Regent for 
two terms, has been active on numerous committees 
of the college including the executive committee and 
the educational policies committee and he is presently 
chairman of the central committee on institutes. 

Mr. Groner rose to the top in his profession by hard 
work and self education. Before holding his present 
position he was for 10 years administrator or assistant 
administrator at Southern Baptist Hospital in New 
Orleans, Louisiana. 

On the national level Mr. Groner was on the Social 
Service Commission of the United States Chamber of 
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Commerce and also served in various capacities in the 
councils of the American Hospital Association. He 
participated in the council on hospital planning and 
plant operation and the council on administrative prac- 
tice as well as the Committee on Architects Qualifica- 
tions and the Insurance Committee. 

On the state and regional level, he was chairman of 
the Governor’s Commission on Improvement of Pa- 
tient Care (Louisiana), President of the Southeastern 
Hospital Conference, the Southwide Baptist Hospital 
Association, the Louisiana Hospital Association, the 
Tennessee Hospital Association as well as the Ter- 
nessee Board of Nurse Examiners and the American 
Cancer Society. 

A good citizen, he is an asset to his city. He par- 
ticipates actively in community activities. He is now 
a member of the board of directors of the Memphis 
Community Chest, the Red Cross, the Chamber of 
Commerce and the Blue Cross. 

For these and many other services too numerous 
to mention Frank Groner received honorary LL.|). 
degrees from the East Texas Baptist College ard 
Union University. 

HOSPITAL MANAGEMENT salutes Dr. Frank S. Groncr 
and wishes him well in this, his most recent achieve- 
ment. a 
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Hospital Calendar 





Jcnuvary 


27.28 . . Midyear Conference of Presidents 


and Secretaries of State Hospital 
Associations, Statler Hotel, Wash- 
ington, D.C. 


Alabama _ Hospital Association, 
Hotel Stafford, Tuscaloosa, Ala- 
bama. 


Fesrvary 


. Illinois Committee on Maternal 
Welfare, Hotel Pere Marquette, 
Peoria, Illinois. 


. Midyear Conference of Presidents 
and Secretaries of State and Re- 
gional Hospital Associations, Pal- 
mer House, Chicago, Illinois. 


. Association of Operating Room 
Nurses, Bellevue Stratford Hotel, 
Philadelphia, Pennsylvania. 


. The National Association of Meth- 
odist Hospitals and Homes, Mor- 
rison Hotel, Chicago, Illinois. 


. The American Protestant Hospital 
Association, Morrison Hotel, Chi- 
cago, Illinois. 


. Denominational Groups, Morrison 
Hotel, Chicago, Illinois. 


. Georgia Hospital Association, 
Ralston Hotel, Columbus, Georgia. 


6- 8 .. American Orthopsychiatric Asso- 


ciation, Hotel Commodore and 
sors Roosevelt, New York, New 
ork. 


10-13 . . Ohio Hospital Association, Neth- 


erland-Hilton Hotel, Cincinnati, 
Ohio. 
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. Wisconsin Conference of Catholic 
Hospitals, Pfister Hotel, Milwau- 
kee, Wisconsin. 


. Wisconsin Hospital Association, 
Hotel Schroeder, Milwaukee, Wis- 


consin. 


. Tennessee Hospital Association, 
Hotel Patton, Chattanooga, Ten- 
nessee. 


. Louisiana Hospital Association, 
Bellemont Motor Hotel, Baton 
Rouge, Louisiana. 


. New England Hospital Assembly, 
Hotel Statler, Boston, Massa- 
chusetts. 


. Mid-West Hospital Association, 
Municipal Auditorium, Kansas 
City, Missouri. 


. National Association for Practical 
Nurse Education, Hotel De! Coro. 
nado, Coronado, California. 


. Kentucky Hospital Association, 
Sheraton-Seelbach Hotel, Louis- 
ville, Kentucky. 


. Association of Western Hospitals, 
Civic Auditorium, San Francisco, 
California. 


. Carolinas-Virginias Hospital Con- 
ference, Hotel Roanoke, Roanoke, 
Virginia. 


. Tri-State Hospital Assembly, 
Palmer House, Chicago, Illinois. 








List Your Meetings 


As soon as the dates for the next 
succeeding meeting of an organiza- 
tion have been determined an offi- 
cial should forward those dates at 
once to Editor, Hospital Manage- 
ment, 105 W. Adams St., Chicago 3, 
Ill. to insure appearance here. 








- Texas Hospital Association, Statler 
Hilton Hotel, Dallas, Texas. 


. Upper Midwest Hospital Confer- 
ence, Minneapolis Auditorium, 
Minneapolis, Minnesota. 


. Southeastern Hospital Confer- 
ence, Hotel  Fountaineblegu, 
Miami: Beach, Florida. 


. . Massachusetts Hospital Associa- 
tion, Hotel Statler. Boston, Massa- 
chusetts. 


. Middle Atlantic Hospital Assem- 
bly, Convention Hall, Atlantic 
City, New Jersey. 


. Connecticut Hospital Association, 
Berlin Light and Power Company, 
Berlin, Connecticut. 


Catholic Hospital Association, 
Atlantic City, New Jersey. 


Annual Convention and Commer- 
cial and Scientific Exhibition of 
the Comité des Hopitaux du 
Quebec, Montreal Show Mart, 
Montreal, Quebec, Canada. 


AUGUST 


18-21... American Hospital Association, 
Palmer House and International 
Amphitheatre, Chicago, Illinois. 


OCTOBER 


American Association of Medical 
Record Librarians, Statler Hotel, 
Boston, Massachusetts g 
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Putting full 200-ma power on wheels, this G-E unit 
brings new dimensions to x-ray versatility, as shown in... 






the morning rouncgc! 


TO ROOM 234. Mobile “200’s” full OVER TO ORTHOPEDICS. Anothe 
200-ma, 100-kvp output provides the G- plus is flexibility in positioning. Fu 
power and x-ray controls of fixed instal- 360° vertical and horizontal tube rot 
lations. Comparable film quality further tion. Vertical travel nearly 6 ft. Up t 
assured by electronic timing. 77-in. focal-spot-to-floor distance. 





IN THE CAST ROOM. Ample storage BACK IN THE DEPARTMENT. Mi 
space saves running back and forth for bile “200” can be used with a vertid 
more cassettes. Convenient sliding draw- cassette holder or other auxiliary facilitié 
ers. Built-in circuits for easy adaptation to speed work when fixed equipment! 
to Bucky operation. tied up and schedules fall behind. 


JANU. 
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cf a Mobile “200” 


DOWN TO EMERGENCY ROOM to FOLLOW-UP CHEST. Because the Mo- 
radiograph an accident case. Mobile bile “200” operates from wall outlets, it 
“200,” only 79 in. high, easily clears can be used anywhere. Any adequate 230- 
standard doors. Its maneuverability makes volt line will do. And you can work from 
it ideal for work in cramped quarters. 115 volts at reduced power. 


IND out how the Mobile “200” can 
help you improve quality of service 


and expedite case handling. Let your With its 90-kvp, 15-ma 
output, the economical 
Mobile “90” (at right) 
the ‘200’ can serve your particular also provides “roll-any- 
where” x-ray facilities. 


G-E x-ray representative show you how 
fequirements. Or write X-Ray Depart- 


ment, General Electric Company, Mil- 
waukee 1, Wisconsin, for Pub. K-11. 


Progress /s Our Most Important Product 


GENERAL @® ELECTRIC 


JANUARY, 1958 For more information, use postcard on page 129 
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“Going-out” patients...sooner 


wih GANT RISIN rccre 


The treatment period is shortened and tolerated without forced fluids or 
patients get back in stride sooner with alkalis. 

Gantrisin, the dependable wide-spec- For any of the oral, parenteral and 
trum sulfonamide. Beds become va- _ topical forms of Gantrisin, order di- 
cant faster in urological, medical and rect from Roche through our special 
surgical wards. hospital price program. 


Gantrisin is highly soluble and well Gantrisine— brand of sulfisoxazole ROH?) 
® 
J 


Roche Laboratories + Division of Hoffmann-La Roche inc ° Nutley 190 © N. 
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Don't Overlook Mental Hospitals in 


Disaster Planning 


s virE! The most dreaded word in 
the hospital. This one word, when 
associated with a hospital, usually 
makes headlines in the nation’s 
newspapers. We had one recently 
in the Dixon State School. 

A facility housing 150 patients 
was destroyed in a very few min- 
utes. The days that follow natural- 
ly make an administrator think 
very seriously of what has hap- 
pened, how it could have been pre- 
vented and what the results have 
indicated for the future. Disaster 
planning then becomes more than 

just a few words but a meaningful 
| living reality. The ability to handle 
this disaster has indicated the sur- 
prising ease with which we could 
handle the results of a major catas- 
trophe here or in the surrounding 
communities. We are convinced that 
state hospitals or any similar facil- 
ity must be included among the 
many aspects of disaster planning. 
They could absorb a tremendous 
influx of people with relative ease. 

The state mental hospital has 
usually been excluded from the 
planning for a national disaster. Yet 
it is actually better able to absorb 
a large number of destitute, home- 
less people and those in need of 
acute hospitalization. 


—_——. 


Mr. Wallace is administrator, Dixon State 
School, Dixon, Illinois. 
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by Robert E. Wallace 


On January 14, 1957, a fire was 
reported on cottage B-9 at 7:20 a.m. 
This cottage housed 150 adults (18- 
to 35-year-old female patients). 
They all are of the educable learn- 
ing level and physically competent. 
All but two of the girls were at 
the cafeteria for breakfast. The two 
girls who had stayed in the cottage 
instead of going to breakfast were 
responsible for reporting the fire. 

Our Fire Department (nine men) 
was at the scene in three minutes. 
The shift for the Fire Departrnent 
was changing so that six men were 
at the fire station. One of the re- 
maining three was out of town. The 
two off duty arrived at the scene of 
the fire within ten minutes. 

At 7:50 am. the fire chief from 
the City of Dixon was called. At the 
time of his arrival the Fire Depart- 
ment from the City of Dixon also 
responded. The fire was under con- 
trol at approximately 10:00 a.m. and 
extinguished completely at 11:30 
a.m. 

One fireman was hit by a falling 
wooden beam and the fire chief 
from the City of Dixon was hos- 
pitalized because of smoke inhala- 
tion. Both have returned to duty. 
No lives were lost. 

The building was partially de- 
stroyed. The damage was extensive 
enough that it was impossible to 
utilize any of the building. 


Probably the ease with which the 
150 patients were incorporated into 
daily activities is the most startling 
lesson learned from this experience. 
When they had finished breakfast, 
they returned to an adjacent cot- 
tage. By nightfall all of the girls 
were in beds in other cottages. Only 
four were changed the next day. 
Extra beds were set up in day 
rooms; others went to cottages 
where girls were visiting relatives 
and so on. 

This dramatically demonstrated 
the ability of a large state institu- 
tion to absorb a large number of 
casualties or houseless as a result 
of a major catastrophe. It is esti- 
mated we would adequately sleep 
150 men and 150 women without 
too much difficulty. These people 
could be placed in a regular cottage 
and segregated from our regular 
patients. It is further estimated 75 
acute cases could be handled ade- 
quately. In the gravest emergency 
an additional 50 could sleep on our 
amusement hall floor. 

Food could be provided for a few 
days to such an influx of people 
without any trouble. Some clothing 
would also be available. Our drug 
supply is more limited and would 
soon be depleted. However, a state 
hospital should undoubtedly be 
considered as one of the key spots 
in the event of a major national or 
state emergency. a 
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A Place for Old Folks to Live 


Fire Safety in The Nursing Home—Part | 


by Chester I. Babcock 


@ DURING THE PAST 10 years, 283 
lives have been lost in 15 of the 
most notable nursing home fires. 
Considering the fact that there are 
only about 25,000 licensed nursing 
homes in the United States, this 
record of slaughter, by fire, places 
nursing homes in the unenviable 
position of number one in the list 
of unsafe places to live. 

Yet it is to these same nursing 
homes that an_ ever-increasing 
number of our old people are turn- 
ing for shelter. If these people are 
to have any assurance that they 
may spend the last years of their 
lives free from the continuous 
threat of death by fire it is up to 
us, no.7z, to see that the proper 
steps are taken to convert the fire- 
trap nursing homes to safe places 
for old folks to live. 

Two basic principles must be 
kept firmly in mind in any discus- 
sion of ways and means to improve 
the fire safety of homes for the 
aged. One is the universally rec- 
ognized principle that sick and 
helpless people require legal pro- 
tection against exploitation when 
their care must be entrusted to 
others. The second is that nursing 
homes are vital to the welfare of 
older people and must not be so reg- 
ulated that their continued opera- 
tion would be impossible unless ex- 
orbitant fees were charged. 





Mr. Babcock is manager, Fire Record 
Department of the National Fire Protection 
Association. 


Ingredients For Disaster 


No Regulation 


During the past 50 years fire pro- 
tection, based on these two princi- 
ples, has gradually been provided 
for hospitals, mental institutions and 
orphanages through enactment of 
state and local regulations. Not so 
with homes for the aged, nursing 
homes and similar establishments 
catering to the needs of older peo- 
ple. These places, in most sections 
of the country, have been allowed 
to thrive and multiply without ade- 
quate fire safety regulation. Con- 
sequently, one of the most urgent 
problems confronting conscientious 
fire officials today is the correction 
of alarming life hazard conditions 
that are now prevalent in a large 
proportion of our nation’s nursing 
homes. 

Everyone who knows anything 
about fire protection, and is willing 
to face the problem, recognizes that 
something must be done and done 
now if an important and growing 
segment of our population is to 
have a safe place to live. What 
should be done and how? Princi- 
ple No. 1, you will recall, pointed to 
legislation as the only remedy; and 
principle No. 2 insisted that the 
legislation, while assuring adequate 
fire protection for the inhabitants 
of nursing homes, must not be so 
restrictive as to make the nursing 
home business unprofitable. To 
draft such legislation would be dif- 
ficult were it not for the fact that 






















a nationally recognized guide is 
available. This is the National Fire 
Protection Association Building 
Exits Code.* 

The Building Exits Code touches 
on all the factors that go to make 
up a fire-safe place for old folks to 
live. All are important and none 
in my opinion should be omitted 
from legislation dealing with nurs- 
ing home fire safety. The most im- 
portant factors are limitation of the 
amount of combustible material in 
nursing homes, proper exit facilities, 
automatic fire protection, hazard 
segregation and provision of trained 
attendants. 


Limitation of Combustible Material 


The provisions of the NFPA 
Building Exits Code are based on 
lessons learned from actual fire ex- 
perience. They are sound and we 
do not hesitate to recommend them. 
What does the Code say about com- 
bustible materials? Throughout the 
sections on nursing homes there are 
several provisions that discourage 
the use of combustible materials 
and offer incentives to use non- 
combustible building materials and 
contents. Here are a few cases from 
an endless volume of fire experience 
to justify these provisions. 

The first case concerns the Cedar 
Grove Nursing Home of Hillsboro, 
Missouri, where 20 persons lost their 
lives in 1952. This fire is one of sev- 
eral in which highly combustible 
interior finish was an _ important 
factor responsible for loss of life. 
In this case, as is true of all fatal 
nursing home fires, there were sev- 





*Available from the National Fire Pro- 
tection Association, 60 Batterymarch St., 
Boston 10, Massachusetts, Price $1.50. 


1. An unsprinklered building of com- 
bustible construction. 


The front cover. An open stairwey; 
a hallway with combustible finish; 10 
sprinklers. 
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eral notable weaknesses in the pro- 
visions for life safety from fire, but 
in this particular fire the combus- 
tibility of the interior finish ap- 
peared to be the principal reason 
that the fire spread so fast that the 
trapped aged occupants could not 
be rescued. 

Had the light fixture on the first 
story linen room, where the fire 
started, been installed properly the 
fre would not have occurred and 
had the stairway extending from 
the first to the third story been en- 
closed the fire would not have 
spread up the stairway. The light 
fixture installation was substand- 
ard and the stairway was open. 
Consequently, since the linen room 
and adjacent hallway were lined 
with combustible fibreboard, fire 
originating at the light fixture 
spread along the walls so rapidly 
that of the 70 occupants 20 were 
killed and 37 were injured. 

The fire in Garfield Heights, Ohio, 
in 1946 that took 14 lives and the 
Largo, Florida, fire of 1953 in which 
33 were killed are ample justifica- 
tion for the sections of the Build- 
ing Exits Code which require that 
walls and ceilings of corridors, 
passageways and stairways in ex~ 
isting buildings shall not have a 
flame spread of greater than 75 as 
determined by the tunnel test, and 
not greater than 20 in new build- 
ings. 


Sprinklers 


Another important section of the 
Code discourages the use of com- 
bustible buildings by prohibiting 
the continued operation of an ex- 
isting combustible nursing home 
unless protected by automatic 
sprinklers or an automatic fire de- 
tection system. If patients are to 
be housed above the first floor of 
a combustible building, the build- 
ing must be completely sprinklered. 
The Hillsboro fire is a good ex- 
ample of the logic of this provision. 
Had this building been sprinklered 
or, as an alternative, had patient 
areas been restricted to the first 
floor, and had an automatic detec- 
tion system been installed to as- 
sure prompt discovery, it is prob- 
able that all patients could have 
been rescued. 

At Pointe aux Trembles, Que- 
bec, a Montreal suburb, 17 persons 
were killed in a nursing home fire 
last April. Although this 200-year- 
old building (photo 1) had two-foot- 
thick outside walls its interior con- 
struction was combustible and _ it 
had subsequently been surrounded 
by a one-story combustible addi- 


tion. The 10 aged occupants to 
escape were in the first story of 
the unsprinklered building when 
the fire occurred; those trapped 
were in the attic. 

The fire record also shows that 
the combustibility of the contents 
is an important contributing factor 
in nursing home fire disasters. At 
Hartford, Connecticut (photo 2) 19 
persons were killed and 35 were in- 
jured on December 24, 1945. The 
fire originated on cotton batting at 
the base of a Christmas tree in a 
first floor office off the corridor 
shown in the photo. Telephone 
wires burned, delaying notification 
of the fire department, and when 
the employee who discovered the 
fire found that he could not op- 
erate a fire extinguisher he became 
panicky and ran from the office 
leaving the door open. Fire fol- 
lowed him out of the room and 
spread up an adjacent open stair- 
way to upper stories. 

Eight of the 10 patients at the 
nursing home at Watervliet, Michi- 
gan (photo 3) lost their lives when 
fire. swept through this unsprink- 
lered two-story wooden home in 
1954. The fire originated in a 
glassed-in sleeping porch off the 
first floor where combustible 
draperies had been hung in front 
of all windows, and a large curtain 
had been suspended from the ceil- 
ing to divide the porch into two 
sleeping areas. The fire broke out 
when one of the curtains came in 
contact with a portable electric 
heater. The lack of training of the 
attendants in the proper procedure 
to follow when fire broke out was 
an important factor in this disaster 
as was also an open stairway and 
the lack of sprinklers, but the point 
to be emphasized here is the fact 
that the combustible curtains were 
responsible for the outbreak of the 
fire and its rapid involvement of 
the sleeping porch. 

So it is not surprising that a sec- 
tion in the Building Exits Code re- 
quires that all combustible floor 
coverings, curtains and decorations 
be rendered and maintained flame- 
resistant and prohibits the use of 
Christmas trees and other decora- 
tive greens containing pitch or 
resin. 


Exit Facilities 


So much for combustible build- 
ing materials and contents in nurs- 
ing homes. Details of adequate 
exit facilities have also received 
considerable attention in the sec- 
Please turn to page 60 





Hospital-Funeral Directors Relations 


by Edward C. John: on 


The establishment of an Interprofessional Relations 
Committee has been effective in creating a favor- 
able atmosphere for the recognition of and appre- 
ciation for the problems of all member groups. 


® OF THE VARIED groups the hospital 
must deal with perhaps the one 
most frequently encountered is that 
of the funeral director. When a 
patient enters the hospital for treat- 
ment he will either recover or die. 
If he dies a funeral director will 
have several points of contact with 
the hospital on various professional 
and administrative matters. These 
points of contact relate to gen- 
erally: release of body to funeral 
home, proper and prompt filling out 
of death certificate, manner of care 
of body in interval between. death 
and removal by funeral director, 
disposition of personal belongings 
and last but not least — an autopsy 
and all matters pertinent thereto. 

Since all portions of the United 
States have different local customs 
or procedures for handling hospital 
deaths it will be necessary to point 
out that this discussion relates to 
problems peculiar to the Chicago 
Metropolitan Area. 

Traditionally there has existed 
animosity between funeral director 
and the medical profession in gen- 
eral and’ through the years incidents 
of various types aggravated each 
group additionally. 

Funeral directors decried failure 
of the medical profession to sign 
death certificates promptly, to per- 
form autopsies with regard for the 
embalming process to follow, failure 
of hospitals to provide refrigeration 
storage facilities for bodies or to 
properly care for personal posses- 


Mr. Johnson is a funeral director operating 
a mortuary in Chicago. He is author of 
several texts on embalming, feature writer 
for journals of mortuary science and head 
of the Department of Restorative Features 
of Worsham College of Mortuary Science in 
Chicago. A member of the Board of Di- 
rectors, Chicago Funeral Directors Associa- 
tion, he is also secretary of Interprofes- 
sional Relations Committee. 
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sions of deceased patients. Hospital 
and medical groups complained of 
funeral directors who talked fam- 
ilies into revoking autopsy consents 
or who were discourteous to hos- 
pital personnel. 

This situation prevailed through 
the years in Chicago, the atmos- 
phere sometimes quiet, sometimes 
flaring up following an incident. 

Early in 1952 the Chicago Funeral 
Director’s Association determined 
to contact representative medical 
groups and form a committee to 
develop an understanding and ap- 
preciation of mutual problems and 
to formulate a standard procedure 
of hospital practice upon the oc- 
curence of a death. Medical groups 
contacted were most cordially co- 
operative. They included the Chi- 
cago Pathological Society, Chicago 
Hospital Council, Chicago Medical 
Society, and Institute of Medicine. 
The medical groups representatives 
together with the Chicago Funeral 
Director’s Association representa- 
tives met together under the title of 
the Interprofessional Relations 
Committee and by long conferences 
worked out a “Manual Of Stand- 
ard Procedures Upon The Occur- 
ence Of a Death In a Hospital Of 
the Chicago Metropolitan Area”. 
This pamphlet covered all basic in- 
structions for personnel who fill out 
death certificates and contact funer- 
al directors in an administrative 
capacity, for physicians regarding 
signing of death certificates, recom- 
mended autopsy procedures, dis- 
position of personal property and 
instructions for care of the body 
after death. The booklet was 
printed by the Chicago Funeral Di- 
rector’s Association and copies were 
distributed to hospitals, pathologists, 
nursing schools, funeral directors 
and other interested parties. 


Meetings of the Interprofessicnal 
Relations Committee are held twice 
per year and at such other times 
as are deemed necessary to transact 
the business concerning the prob- 
lems, complaints or welfare of a 
member organization. 

A procedure was set up for proc- 
essing complaints quickly and with- 
out the former acid recriminations. 
The method is simplicity itself. A 
person who is member of one of the 
representative organizations calls 
his committee member and relates 
his grievance. That committee mem- 
ber then calls the committee mem- 
ber who represents the group in 
which the person complained 
against holds membership and re- 
lates the grievance. The second 
committee representative calls his 
member and discusses the com- 
plaint in detail. The two committee 
representatives then confer and de- 
vise an immediate equitable settle- 
ment to the problem. If the problem 
cannot be resolved simply, a formal 
written complaint is filed and the 
parties thereto are invited to appear 
before the full committee to discuss 
the problem. The committee hears 
both sides and then makes recom- 
mendations and suggestions to pre- 
vent recurrences of such incidents. 

All disputes have been greatly 
reduced by the above procedure and 
by the holding of joint meetings 
with the membership of all org: ni- 
zations invited to attend. 

It has been found that wen 
members of different groups con‘act 
each other and become friends ‘hat 
a much more favorable atmospl ere 
exists and there is more recogni’ ion 
of and appreciation for the probl:-ms 
of the other group members. “his 
tends to lessen conflict and secure 
more of the goals of all member 
groups. . 
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Clit PLAANING 


by Henry A. Barnes 
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# HOW HOSPITALS FIT into the mod- 
ern concept of city planning is one 
ques'ion presently perplexing too 
man: of our city planners and hos- 
pital officials. These facilities, like 
many of our retail developments, 
are fast becoming outmoded and in 
serious need of rehabilitation, or, in 
modern terminology, ‘“redevelop- 
ment”. 

Immediately the question arises 
— should they remain in the central 
city areas, often in the midst of con- 
gestion, slums, or commercial de- 
velopments, or should they be 
moved to the suburban areas of the 
city where many of the same fa- 
cilities necessary to retail develop- 
ment are more readily available. 

Of course, initially one must as- 
certain exactly what type of hospital 
we are discussing. Certainly, if it is 
a convalescent institution, it would 
be desirable to have it in a countri- 
fed atmosphere with plenty of 
parking, grass, trees, and fresh air. 
The unfortunate recollection is that 
many of our present hospitals were 
located in this same type area when 
originally constructed. However, 
cities have a habit of growing and 
changing, and thus change the 
country into urban areas creating 
the same problems we are trying to 
get away from. 

Certainly, if the institution is an 
emergency or receiving type hos- 
pital, it must be located where it 
can most conveniently and efficient- 
ly serve the metropolitan area. 
While, obviously, it would not be 


—. 


Mr. Sarnes is Director of Traffic, City of 
Baltimore, Md. 
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desirable to have a large hospital 
in the midst of our central business 
districts, still on the other hand, due 
to the fact that large concentrations 
of people work, shop and play in the 
central area, it is highly desirable 
that the institution be located as 
near as possible to that district. 


Provisions For Parking 


Some questions have been raised 
as to whether it is proper that hos- 
pitals should provide off-street 
parking as part of their redevelop- 
ment planning. Certainly, most hos- 
pitals are business concerns — 
whether supported through dona- 
tions, foundations or some other 
methods of financing. If the public 
is going to use such facilities, they 
must be made convenient for them 
to do so. The person who is taken 
to the hospital in an ambulance has 
little choice initially. However, as 
soon as he is able, he may transfer 
to a location where his family or 
friends can visit him without diffi- 
culty. The mere problem of provid- 
ing parking space for attending 
physicians is one which will afford 
considerable thought. Physicians 
are busy people. Demands on their 
time in most cases far exceed their 
ability to serve. Therefore, since 
every minute counts, they, too, must 
have conveniences provided which 
will induce them to serve on the 
staff of our modern hospitals, as 
well as to better serve their pa- 
tients. 

Certainly, most hospital officials 
completely overlook the conveni- 
ence of emergency services. In Bal- 
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timore, patients being delivered to a 
large downtown hospital are rather 
unceremoniously unloaded at the 
curb, or most anywhere the ambu- 
lance can stop, on one of our busi- 
est arterials without benefit of 
shelter or protection from curious 
spectators. This situation has de- 
veloped through no fault of the 
hospital because it was located at 
that point long before this became a 
problem. However, in their plans 
for rebuilding, this matter has re- 
ceived very careful consideration 
and off-street facilities will be pro- 
vided. 

It would seem that hospitals must 
be considered as an integral and 
very necessary part of our com- 
munity life. Their existence de- 
pends on the same factors that are 
so necessary to other important fa- 
cilities — that of being located in 
the proximity of their greatest need. 
Therefore, planners and traffic of- 
ficials, rather than taking the at- 
titude that such facilities are a 
nuisance and banishing them to the 
nether lands, should actually do 
everything possible to fit such fa- 
cilities into modern traffic and city 
planning projects. 3 














Real Fire Training 
Is Real 


Life Insurance 


by Lieutenant Robert McGrath 


® FOUR POTENTIALLY SERIOUS hos- 
pital fires occur every day, not 
counting minor or unreported fires. 
Twenty-one percent of all hospital 
fires are caused by the careless use 
or disposal of smoking material. 
The next major offender is electrical 
at source. At least 10 percent of the 
fires can be blamed on faulty 
wiring, overloading, defective or 
overheated electric equipment. 

Because of the helplessness as- 
sociated with injury and illness, and 
because of the difficulty of handling 
patients in either physical state, fire 
has always been a major concern 
in hospitals and nursing homes. Na- 
tional fire protection authorities be- 
lieve that many deaths in institu- 
tional fires could have been pre- 
vented if personnel were prepared 
to do the right thing at the right 
time. 


Nurses Want To Know 


Women engaged in nursing care 
have sought for years some prac- 
tical explanation of what might be 
expected or demanded of them in 
a fire emergency. They have been 
particularly inquisitive as to how 
and where the patients are to be 
moved when movement becomes 
necessary. 

Over 100 patient fatalities re- 
sulted from hospital and nursing 
home fires last year. This is 
ghastly proof that the apprehension 
of nurses is fully justified. Because 
hospital. fires are apt to be dis- 
covered by women, particularly at 
night, they are much more inter- 
ested in what THEY can do than in 
what you or I might be able to do. 
After all, nature did endow wom- 
anhood with physical limitations 
which are absent in the more mus- 
cular male. 


Lieutenant McGrath is with the Chicago 
(Illinois) Fire Department. 
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Nurses 1, 2, 3 go to” 
head, hips and knees 
of patient. They slide, 
pick and pivot out to 
meet nurse No. 4 who 
pe Positioned blan- 
et for carry. cS 


Left — Student nurse 
tries pack-strap carry 
for the first time and 
feels pretty awkward 
about it; she gets it 
on the third try. 


Right--Same nurse on 
her third attempt. 
Now she looks more 
confident and is go- 
ing through fire on 
both sides of a simu- 
lated doorway. 





Two graduate nurses demonstrate 
the swing carry functions from bed 
to corridor. 


Nurses demonstrate four-nurse blan- 
ket carry with a heavy patient. 
When hands are placed properly, 
stairwells and fire escapes are easy. 


Out of Control in Five Minutes 


important when danger suddei 

threatens. Fires can spread beyon 
the control stage in about five,min- 
utes. Although nearby fire ¢om- 
panies might reach the hospital 
scene in one minute, most of them 
are so located that a little more 
time or a great deal more time 
would be required to get there. 
Trial response tests indicated that 
two and a half minutes might more 
fairly approximate the average in- 
terlude between call and arrival of 
the first fire department apparatus. 


The time element is also defy 


Safe in 150 Seconds 


It could be reasonably assumed 
then that, once the fire is discov- 
ered and the alarm transmitted, hos- 
pitak personnel will be alone for 
150 seconds or exactly half of the 
critical five-minute period. During 
this interim, patients must be re- 
moved from the immediate area of 
hazard and an attempt made to 
subdue or isolate the fire. 

Inability to control and extinguish 
the fire, or the presence of excessive 
heat or smoke concentration, should 
be an automatic indication to evac- 
uate. Prior emergency removal of 
one or several persons from im- 
mediate danger should not be con- 
fused with the more extensive sub- 
sequent process known as evacua- 
tion. 


Evacuation 


When the combination of emer- 
gency patient. removal and first-aid 
fire fighting Farts to resolve the sit- 
uation adequately, then the prede- 
termined functions of evacuation 
should be activated at once. Hospi- 
tal officials or supervisory person- 
nel can kick off such a retreat and 
carry on until the arrival of addi- 
tional inside and outside assistance. 
The employment of standard meth- 
ods by the hospital, the fire depart- 
ment and, perhaps, by community 
rescue teams in the vicini ight 
eliminate some of the ss pur- 
poses that now exist. 

Many hospitals and fire depart- 
ments have adopted the approach 
and techniques which developed 
from trial and error research with 
first a few, then later on with 
thousands of nurses. It became nec- 
essary to determine exactly what 
one or several or many nurses 
could do under actual fire condi- 
tions. The results have been grati- 
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Nurses learn how to 
extinguish paper and 
wood fires with soda 
acid extinguishers, 
which are water 
based. 


a 


Nurse applies carbon- 
dioxide extinguisher 
to gasoline fire. Ex- 
treme cold meets ex- 
treme heat and flame 
separates from fire. 


co 


Four nurses end a 
practice fire drill by 
extinguishing large 
fire with hose line. 
They removed three 
patients and extin- 
guished 11 fires in 59 
seconds. 


& 


Lieutenant McGrath is the author of ‘‘Emergency Removal of 
Patients and First Aid Firefighting in Hospitals,’’* which is 
published jointly by the American Hospital Association and 
the National Safety Council. The two organizations have also 
approved a 20-minute sound and color film of his methods. 
The film is produced by Abbott Laboratories and is being 
circulated as a public service. — 


® IN Four YEARS as Hospital In- 
spector for the Chicago Fire De. 
partment, Lt. Robert McGrath has 
developed simple and sensible fire 
safety measures which have now 
spread to over 300 hospitals ii 1) 
states. His work is based largel 7 on 
the premise that most hospital >er- 
sonnel do not know what tc do 
right now when fire breaks ott. 

He thinks that most evacui tion 
planning is too complicated and 
too immersed in theory or, per iaps 
in speculation. He believes that 
nurses should be familiar with the J 
mechanics necessary to remove one 
patient from danger, and hov’ to 
cope with a waste basket or cther 
small fire, before contemplating the 
problems of mass evacuation or po- 
tential conflagration. 

He has demonstrated at four na- 
tional nursing institutes, at one na- 
tional safety seminar, at the Na- 
tional League for Nursing Bi-ennial 
Convention and at the latest con- 
vention of the International Col- 
lege of Surgeons. He has worked 
coast to coast with nurses and 
nursing associations and with hos- 
pitals and hospital organizations. 
He has conducted state-wide fire 
safety institutes in co-operation 
with the State Hospital Associations 
of South Dakota, Louisiana, New 
Hampshire and Maine. 

The training program has taken 
him from Texas to Wisconsin, and 
from Virginia to California. Some- 
times organizations have sponsored 
the institutes; on other occasions 
just one hospital has been the insti- 
gator of safety meetings which at- 
tracted wide attendance from dis- 
tant areas. Such was the case in 
California. Although 360 people reg- 
istered from 36 institutions and or- 
ganizations, the meeting was 
planned and sponsored by San 
Joaquin General Hospital. 

Among the registrants was a del- 
egation of eight from Army Leiter- 
man Hospital in San Francisco. Two 
hospitals in Reno, Nevada, were 
well represented. The accompzny- 
ing photographs which __ illustrate 
some of the techniques the nurses 
are learning were all taken at San 
Joaquin General Hospital’s two-day 
fire safety institutes. % 


*This 59-page illustrated boc klet 
contains sections on the emergncy 
removal of patients, first-aid _fire 
fighting in hospitals, evacuatic » of 
patients, and training drills. The 
illustrations give detailed insiruc- 
tions for the removal of patients by 
the use of the six “carries,” inc 'ud- 
ing the removal of infants. 
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Fires and Explosions 


by George J. Thomas, M.D. 


s po You KNOow that in spite of 
the obvious improvements that have 
been made in anesthetizing loca- 
tions in hospitals as a result of the 
campaign conducted by the Nation- 
al Sire Protection Association and 
other safety-minded groups and in- 
diviiuals during the past two dec- 
ades, there are still many objectors 
to ‘he introduction of corrective 
mezsures for the elimination of 
fire and explosion hazards. 

Most of the objections follow the 
patiern that since there are many 
other accidental causes of death in 
hospitals, large expenditure of 


funds for safety against fires and . 


exposions is foolish and unrealistic. 
However, the trend today in all de- 
par‘ments of life is to provide safe- 
ty against all known hazards. If 
there are any hazards in hospitals 
more serious than that of ex- 
plosions, they most certainly should 
be eliminated. It seems to your 
columnist that a “head in the sand” 
attitude toward explosion hazards 
is tantamount to the attitude of a 
jungle dweller who would not both- 
er to hunt and kill the panther on 
the prowl because of his growing 
concern about the presence of 
venomous snakes near his abode. 
Examples of the antipathy shown 
to electrostatic corrective measures 
often come to our attention in di- 
rect or passed-on correspondence. 
Surgeons, anesthesiologists and, 
occasionally, administrators com- 
plain that there is by no means a 
unanimity of opinion as to the ne- 
cessity or advisability of installing 
conductive flooring in _ hospitals. 
They feel that absolute control of 
static is not enforceable because of 
many irregularities and intangibles, 
such as failure of personnel to wear 
recommended conductive shoes or 
proper substitutes even though con- 
ductive floors are installed. They 
state that pathologists, radiologists, 
and others wearing wool trousers 
constantly enter operating rooms; 


—_—— 


Dr. Thomas is associate professor of 
surgery, chairman of Section of Anesthe- 
siology at the University of Pittsburgh 
School of Medicine and director of the 
Department of Anesthesia at St. Francis 
and Medical Center Hospitals. 

Reproduced from the July 1957 issue 
of the American Society of Anesthesiolo- 
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new materials, unchecked for their 
susceptability to static charging, 
often find their way into anesthetiz- 
ing areas. They call attention also 
to the great hazard of shock from 
defects in electric circuits and ap- 
pliances when low resistance floors 
are in use. 

These objections have all been 


Administrator Adams 


IN CASE OF FIRE 


given careful consideration by the 
N.F.P.A., National Board of Fire 
Underwriters, Bureau of Mines and 
other groups in making their rec- 
ommendations. Your columnist well 
knows that there is much care- 
lessness in putting the recommen- 
dations into practice but he does 
not believe that they need to be 
regarded as unenforceable—“Where 
there is a will there is a way.” 
The inconvenience and expense of 
eliminating static and other electric 
sparks, in view of the relative low 
incidence of explosion fatalities in 
hospitals, is indeed a frequent com- 
plaint. Your columnist needs only 
to call the attention of all dissenters 
that neglect of presently recognized 
safety measures in hospitals may 
result in litigation and expenditures 
far greater than the cost of safety 
reconstruction. In all such cases, 
administrators and other responsi- 
ble persons will be required by the 
courts to show that safe equipment 
has been provided consistently, and 
that reasonable efforts are being 
made to enforce compliance with 
the present-day safety codes. % 


Which Extinguisher? 


® ALL FIRES ARE NOT THE SAME. Ade- 
quate protection depends on having 
the right extinguisher at the right 
place. 

Fires magic number is_ three; 
three essentials to start a fire, three 
basic methods of fire control, three 
classes of fires and three ways to 
propel extinguishing agents. 

The three essentials of a fire are 
heat, fuel and oxygen. The princi- 
ples of fire control lie in the elimi- 
nation of any or all of these three 
essential requisites. 

Heat is required to raise the tem- 
perature of the fuel or combustible 
material to the point where rapid 
combustion (i.e., fire) takes place. 
Heat control, therefore, consists of 
lowering the temperature of the 
fuel below the point where com- 
bustion takes place. 

It is the rapid combination of 
oxygen with elements in the fuel 
with the accompanying manifesta- 
tions of heat and light that we com- 
monly call fire. Usually a concen- 
tration of 15 percent oxygen must 
be maintained for a fire to continue. 
Oxygen control or elimination is ac- 
complished by smoldering. 

Fuel control includes any action 
to make the combustible material 
noncombustible — either temporar- 
ily or permanently. 

Fires are classified as types A, 
B, and C. The three types of fires 
and their methods of control are: 


Class A - Paper, wood, cloth, 

excelsior, rubbish and_ similar 

combustible material containing 

carbonaceous matter. 
Extinguished by lowering the 
temperature of the fuel with 
water or water solutions. 

Class B ~ Where the fuel con- 

sists of gasoline, oil, grease, paint 

or similar volatile material. 
Controlled through eliminat- 
ing oxygen by blanketing 
with a chemical foam, dry 
chemicals, vaporizing liquids 
and/or nonburning gases such 
as carbon dioxide. 

Class C - Electrical fires 
Non-conducting materials 
such as carbon dioxide, cer- 
tain vaporizing liquids and/or 
dry chemicals must be used 
to control the fire by cutting 
off the oxygen supply. 

There are three basic methods of 

propelling extinguishing agents 
from portable extinguishers. ‘They 
are: : 
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by Robert W. Walker 


Part I 


® LET US ESTABLISH first what we 
mean by “Security Features”. 

These are Fire Fighting and Pro- 
tection; Hospital Safety Program; 
Watchman Service; and Parking 
and Traffic Control. 

As the size of the hospital in- 
creases, the engineer’s responsibility 
in these fields may increase pro- 
portionately. The small hospital may 
have no parking or traffic problem 
at all and if any watchman service 
is required, it may be provided as 
an additional duty of a boiler man 
or some other hospital employee. 
Safety and fire protection, however, 
must be stressed just as much in a 
25- or 30-bed hospital as it is in the 
largest city medical center. 

Why should the hospital engineer 
be responsible for the security fea- 
tures in the hospital? The answer is 
obvious. From the nature of his 
function as engineer, he is in a 
position to be familiar with, and to 
give active supervision to, each of 
these areas. His responsibility for 
the maintenance of buildings and 
grounds make him the logical choice 
to supervise the safety program, the 
fire emergency program, watchman 
serviee and parking and traffic con- 
trol. 

The fact that we have made the 
engineer responsible for these se- 
curity features does not auto- 
matically qualify him to perform 
these duties proficiently. There are 
avenues available, however, which 


Mr. Walker is business manager of the 
State Tuberculosis Hospital, District Three, 
Paris, Kentucky. 
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’ The rs Responsibility 
for the Security Features 


of the Hos ital 


may give the engineer the knowl- 
edge necessary to do a creditable 
job in each of these fields. There are 
schools and training aids that can 
be helpful. 


Ceoperation of Administration 


To make any hospital’s security 
program effective, the complete un- 
derstanding and cooperation of the 
hospital management must be as- 
sured. Management must recognize 
the importance and the permanence 
of the program. Equipment must be 
purchased, time must be allocated 
for training, and situations may de- 
velop that will require the authority 
of the administration. By stressing 
the importance of the program and 
showing interest, management can 
help to make personnel security 
conscious and willing to work hard 
for its accomplishment. 

What is the engineer’s responsi- 
bility in setting up and carrying out 
the fire emergency procedures in 
the hospital? This is the most im- 
portant phase of his security opera- 
tion. A major fire in the hospital 
can be catastrophic both from the 
standpoint of the loss of life and loss 
of a structure in which the business 
of a hospital can be conducted. With 
this in mind, most thought and 
planning should be given to the fire 
emergency program. 


Fire Marshall 
A fire emergency and inspection 


program is only as good as the per- 
son in charge of it. The chief engi- 


neer is the logical person to act as 
fire marshall. He must be complete- 
ly convinced of the importanee and 
seriousness. of his job. At the same 
time he must realize that he cat 
always learn more of his work and 
that he is only one part of an over- 
all hospital operation. 

The fire marshall should be ac- 
countable directly to the adminis- 
trative head of the hospital. He 
should not be stuck off somewhere 
in the table of organization without 
direct contact with the management. 

Various other members of the 
engineering and maintenance de- 
partment should be designated as 
assistant fire marshalls in order that 
complete coverage and leadership is 
provided 24 hours a day, seven days 
a week. i 

In large hospitals, brigades are 
formed with persons especially 
trained in fire fighting techniques 
and first aid. For instance, in the 
U.S. Public Health Hospital in Lex- 
ington, Kentucky, six hospital pa- 
tients are assigned as full-time fire- 
men under a full-time fire marshall 
employed by the hospital. The fire 
brigade has two fire trucks. This 
operation is for a plant comprising 
over 1,000 acres and 1,000 patients. 

In the small hospital such a set up 
is neither practical nor necessary. 
Every employee from the chief 
medical and administrative officer 
to the diet maid becomes a member 
of the fire brigade in case of emer- 
gency. With the proper training, and 
supervision they can all become in- 
spectors for potential fire hazards in 
their daily work. 
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Duties For All 


Each employee should have a 
duty in case a fire alarm is turned 
in. Some must cover all fire ex- 
tinguishers, some close doors and 
windows, some stand by to evacuate 
patients and records. Certain other 
employees should be assigned to 
assist the fire marshall combat the 
fire, others must cover the switch- 
board and public address system 
and act as runners. 

Since hospitals are a 24-hour-a- 
day operation this coverage must 
include all three shifts. In addition, 
because of the high personnel turn- 
over and because each new em- 
ployee should be instructed in his 
duties in case of fire, a routine 
should be established whereby all 
new employees are given automatic 
instructions in the operation of 
various types of fire fighting equip- 
ment and in all general fire emer- 
gency procedures. 


The engineer is not necessarily 
qualified as a fire marshall simply 
because he has been appointed to 
the job. In setting up and carrying 
out the fire emergency procedures, 
the engineer and the administrator 
can follow three avenues in the 
pursuit of the knowledge and infor- 
mation that they require. The first 
of these is research; the second is 
consultation with local and state 
fire prevention officials; and the 
third is attendance at state fire 
schools and institutes. 

The National Safety Council, the 
American Hospital Association, the 
National Fire Protection Association 
and the hospital publications, all 
have issued basic programs which 
can be adapted to a particular hos- 
pital’s needs. These should be 
studied. Good points and procedures 
can be pulled from all of them. 
Letters should be written to other 
hospitals of comparable size and 
type, requesting information on 


their particular program, for pos- 
sible incorporation in the proposed 
procedures. 


Get Advice 


After a basic program has been 
tentatively agreed upon, the state 
fire marshall and local fire chief 
should be invited to the hospital. 
Management and the engineer 
should take them on a tour of the 
entire plant and then show them 
copies of the proposed fire emer- 
gency and inspection procedures for 
their criticism and _ suggestions. 
From this session will probably 
come many valuable ideas which 
should be incorporated in the hos- 
pital’s final procedures. 

The last avenue mentioned is the 
attendance at fire schools and in- 
stitutes. The University of Ken- 
tucky, in conjunction with the state 
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Control of Surgical Privileges 


by Charles U. Letourneau, M.D. 


Part I 








® THE RAPID DEVELOPMENTS in sur- 
gery of the human body have out 
distanced our methods of evaluating 
the competence of the physicians 
who specialize in it. The time has 
come for a drastic revision of our 
control procedures to keep pace 
with the times. 

Without delving too far into an- 
tiquity, it is less than a century ago 
that surgeons were revered as skill- 
ful craftsmen but their knowledge 
of the physiology and pathology of 
the human body was something less 
than outstanding. 

Today the reverse is true. With 
the vast array of scientific and 
technical assistance available to 
keep the patient alive, it is more 
important for the surgeon to know 
how his manipulations may alter 
body physiology than to be an ex- 
pert in cutting and stitching. 

In years gone by, the surgeon 
who operated rapidly was said to 
inflict the least damage upon the 
patient and was highly prized for 
his skill. Often he charged a fee 
according to his speed. Today, a few 
minutes more or less in the duration 
of the operation is relatively unim- 
portant. The quality of a surgeon is 
measured by his results not by his 
showmanship in the operating room. 
Results are judged by medical col- 
leagues based upon the written evi- 
dence. It is their evaluation which 
should determine what operations a 
doctor may perform on the premises 
of a hospital. 


Medical Audit 


The judgment of colleagues is ex- 
ercised through a process called 
professional accounting or medical 
audit. Judgment should be applied 
without fear or favor, for failure to 
render an honest opinion may result 
in the death of an innocent person 
because of ignorance or want of 
skill on the part of the operating 
surgeon. In such cases, his medical 
colleagues in the hospital must as- 
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sume part of the blame for an un- 
necessary death or a foreseeable 
and preventable bad result. 


Evaluation of Competence 


There may be many reasons why 
a surgeon lacks competence to per- 
form a certain operation: he may 
never have learned how to do it or, 


having learned, he is not able be-. 


cause illness, emotion, alcohol or 
drugs have attenuated his ability. 
His knowledge may be outmoded 
because he has neglected to keep it 
current or old age and its degenera- 
tive processes may have robbed him 
of the skill that he once possessed. 
But even though a surgeon may 
have the necessary competence, he 
still may be so reckless, careless or 
self-impressed as to attempt an op- 
eration without proper preparation, 
assistance or equipment. Yes, there 
may be more than one reason why a 
surgeon should be restricted in his 
surgical activities. 


Credentials Committee 


The unpleasant task of passing 
judgment upon surgical colleagues 
rests upon the Credentials Com- 
mittee of the medical staff which 
analyzes the surgical work per- 
formed by an individual physician 
and then makes recommendations 
concerning his competence to per- 
form certain operations. The im- 
portance of the Credentials Com- 
mittee has long been neglected. 

Up to a few years ago there did 
not seem to be very much need for 
such a group on the medical staff 
because there were certain recogni- 
tions that would guide hospital 
trustees in granting the use of the 
premises for surgery. In the early 
part of the twentieth century, fel- 
lowship in the American College of 
Surgeons or the Royal College of 
Surgeons was considered enough 
qualification to grant to a physician 
unlimited and unrestricted priv~ 
ileges in surgery. 


As late as 1935 the master sur- 
geon was recognized as a man who 
should be able to undertake any 
kind of an operation on any part cf 
the body. He was limited only by 
his own conscience and his modesty. 
Even so, it was always recognized 
that there were some operations 
that could be performed by any 
licensed physician. These were re- 
ferred to as minor surgery. 

The early Standards of the Amer- 
ican College of Surgeons for Ap- 
proval of Hospitals distinguished 
between privileges to do major and 
minor surgery. Later, it was recog- 
nized that there were some physi- 
cians who had received special 
training in some procedures that 
were considered major surgery. 
Someone invented a category of 
intermediate surgery and so created 
a state of chaos in our classification 
of surgical operations. 

In the late thirties, the certifica- 
tion boards in surgical specialties 
gained recognition and it was then 
said that a board-certified surgeon 
might have unlimited privileges in 
his own specialty. The certification 
boards in surgical specialties have 
been in existence now for about 20 
years. In this time it has been noted 
that some board-certified surgeons 
fail to keep up to date with the 
latest developments in their special - 
ties. These are not competent to 
perform the more recently de- 
veloped operations. To cite an ex- 
ample, there are some specialists in 
otolaryngology who are incompetert 
to perform the delicate fenestration 
operation. They never bothered to 
learn it. 


No Unlimited Privileges 


Today we have come to the con- 
clusion that no surgeon should tk: 
given unlimited privileges in an/ 
specialty. Instead, his privileges 
should be limited to a definite list cf 
specific surgical operations. Mor2 
and more hospitals are adopting this 
system. The procedure is for the 
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physician to prepare a list of surgi- 
cal operations that he feels able to 
perform in the hospital. He submits 
this list to the scrutiny of the Cre- 
dentials Committee together with 
evidence of his qualifications and 
competence to perform them. The 
Committee examines the evidence 
and concurs, or otherwise, with the 
doctcr’s list. The classification of 
major, intermediate and minor priv- 
ileges is being abolished. Moreover, 
the iack-of-all trades in surgery 
and the master surgical specialist 
are flling out of favor in hospitals. 
No longer do we leave it up to a 
doctc:’s conscience to judge his own 
competence to perform an opera- 
tion. He must submit to judgment 
by h.s colleagues. 

The tendency of some surgeons 
to at.empt procedures beyond their 
competence is particularly notice- 
able in relation to the newer and 
more delicate operations that have 
been developed in heart, brain and 


lung surgery. Some surgeons dedi- 
cate a lifetime of experience on 
animals to perfect one or two surgi- 
cal operations in a particular region 
of the human body and it is a 
travesty for a surgeon untrained in 
such operations to attempt them 
“cold.” The patient does not have a 
fair chance of getting a good result 
and, indeed, may lose his life in the 
process. 

Any surgeon who desires to at- 
tempt an operation that is not in- 
cluded in his list of privileges 
should submit a request to the 
Credentials Committee supported by 
evidence of his competence to per- 
form it. 


Minor Surgery 


The system that most hospitals 
prefer is classification of operations 
by name based upon anatomical 
site of the operation and the pro- 
cedure to be undertaken, generally 


according to the Standard Nomen- 
clature of Operations published by 
the American Medical Association. 

For each physician, the Commit- 
tee prepares a list of operations that 
may be performed alone and a sec- 
ond list of operations that may be 
performed under the supervision of 
a qualified surgeon. In some hos- 
pitals where qualified assistants or 
proper accommodations, equipment 
and supplies are lacking, there are 
some types of operations that should 
never be attempted because the pa- 
tient would have little chance of 
recovery despite the fact that the 
operating surgeon might be most 
capable to undertake them. 

The medical staff of each hospital 
should prepare a list of surgical 
interventions which may be con- 
sidered as minor surgery. These 
may be undertaken by any licensed 
physician on the staff of the hospital. 

R 


This article will be in three parts 





I. General 
A. Biopsy 


Suggested List of Minor Surgery 


B. Eye 


1. Removal of foreign body from surface of eye ball 





1. Bone or bone marrow 

2. Gland, muscle, or superficial tissue 
3. Abdominal paracentesis 

4. Liver 

5. Thoracentesis 


B. Lymph glands—superficial lymph nodes only 
C. Abscesses—superficial only, not including breast 


D. Burns—localized only 
E. Injuries 


1. Suture or repair of superficial lacerations. 


2. Removal of superficial foreign bod 
F. Infections 
1. Boils, incisions or drainage 
2. Cellulitis 
3. Paronychia 
G. Transfusions—blood or plasma 
H. Excision of 
1. Superficial scar 
2. Superficial cyst 
3. Superficial benign tumors 
Il. Orthopedic Surgery 
A. Amputations 
1. Fingers 
2. Toes 
3. Removal of bone spur (exostosis) 
4. Bunion (hallux valgus) 
B. Dislocations (closed reduction only) 
1. Fingers 
2. Toes 
3. Shoulder 
4. Jaw 


C. Uncomplicated fractures (closed reduction only) VII. Gynecology 


. Nasal bones 
. Radius and Ulna (Colles’) 
. Fingers 
. Toes 
. Ribs 
. Clavicle 
Tibia and Fibula (Pott’s) 
il. Eve Ear, Nose and Throat 
A. Ear 
1. Myringotomy 
2. Removal of aural polyps 


2. Operation for hordeolum (sty) 
3. Dilatation of lacrymal duct 
C. Mouth 
1. Incision and drainage of alveolar abscess 
2. Frenotomy 
3. Gingivectomy 
D. Nose and throat 
. Laryngoscopy 
. Laryngeal intubation 
Removal of nasal polyp 
Irrigation of sinuses 
. Adenoidectomy 
. Tonsillectomy (children only) 
. Incision of peritonsillar abscess 
. Tracheotomy-emergency 
Uvulectomy 
IV. Blood Vessels 
A. Injection of varicose veins 
B. Phlebotomy 
V. Proctology 
A. Proctoscopy 
B. Removal of rectal polyps 
C. Incision and removal of thrombosed hemorrhoids 
D. Injection and treatment of hemorrhoids 
E. Dilatation of anal sphincter 
F. External hemorrhoidectomy 
VI. Urology 
A. Circumcision 
B. Meatotomy 
C. Vasectomy 
D. Cystoscopy 


ies. 


CONDAURwNe 


A. Excision or fulguration of 
1. Urethral caruncle 
2. Bartholin’s cyst 
B. Cervix 
1. Cauterization 
2. Conization 
3. Dilatation and curettage 


A. Uncomplicated deliveries 
B. Low forceps application 
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6. This nursing home ignored all the fire safety measures, and 72 aged occupants lost their lives. 


BABCOCK 


Continued from page 49 


tions on nursing homes in the 
Building Exits Code. Of particular 
importance is the requirement that 
all stairways be enclosed to protect 
the stairway as a means of 
exit and to prevent the spread 
of fire and smoke up the stair- 
way from floor to floor. In 
those existing buildings where it is 
impractical to enclose a stairway 
completely, the Code permits par- 
titions with self-closing doors to 
cut off the stairways at floor levels. 
At first thought this alternate to 
complete stairway enclosure may 
appear to represent a drastic com- 
promise at the expense of the life 
safety of the occupants since a par- 
tition at the head of the stairway 
will not prevent the stairway from 
being blocked by fire, heat and 
smoke. This was my first reaction, 


but after reviewing the records of 
several nursing home disasters and 
witnessing at first hand the phys- 
ical and mental conditions of the 
majority of the people customarily 
found in nursing homes, it be- 
comes apparent to me that their 
life safety would depend primarily 
on steps to keep the fire from the 
patients rather than on facilities 
for removing the patients from the 
fire. 

Inadequate exits have been a fac- 
tor in almost every fatal nursing 
home fire but we must remember 
that many nursing homes are con- 
verted combustible dwellings where 
complete stairway enclosures may 
be impractical and we must also 
keep in mind the fact that we are 
not providing exits for a college dor- 
mitory or a hotel where the occu- 
pants are usually physically and 
mentally able to act for themselves. 

One fire that always comes to 


mind when inadequate exits are 
discussed occurred at the home 
for the aged at St. Johns, New- 
foundland, (photo 4) in 1948. 
Thirty-three of the occupants lost 
their lives because a single open 
stairway was the only way: out of 
the upper stories. The fire started 
at a defective oil range in the scc- 
ond story kitchen. By the time fire- 
men had arrived it had spread up 
the open stairs and into many 
rooms on the upper floor. Only a 
few persons were alive to be res- 
cued by firemen. Three had jumped 
and were killed. 

In the fire in Montreal, in 1951, 
(see front cover picture) 28 aged 
women and six employees lost their 
lives. The fire originated in a sec- 
ond-story corridor, spread through 
the corridor to an open stairway 
and then went up the stairway and 


Please turn to page 81 
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Good hospital organization must be built on 
solid ground, have a strong foundation, be 
supported with pillars of integrity and loyal- 
ty, and be filled with attractive details. 


The Framework of Organization 


by Sister Mary Antonella, S.C.N., F.A.C.H.A. 


@ FRAMEWORK Is “the work of 
framing or the completed construc- 
tion”; organization has a variety of 
definitions but as regards hospital 
organization I have selected “any 
vitally or systematically organic 
whole.” The framework of organi- 
zation then has not only a varied 
but a wide scope, so wide that only 
the highlights can be considered. 

Architects and contractors test 
the ground before laying the foun- 
dations of any structure. In hos- 
pital organization and management 
a ground test must likewise be made 
before a structure can rise that will 
withstand the shocks, the trials, and 
the storms that will attack hospital 
Management from without and 
within. 

What is the groundwork? Quoting 
from Dr. MacEachern of blessed 
memory we read: “The Governing 
Board is the supreme authority in 
the hospital; therefore it is of vital 
importance that it be selected with 
the utmost care.” That safe ground 
is the Governing Board — com- 
posed of men of integrity; selfless 
men who serve with no thought of 
remuneration; men of sterling qual- 
ity, loyal to their community and 
to their respective hospital. Much 
more stringent requirements are ex- 
pected and exacted of a member of 
a hospital governing board than 
those exacted from the ordinary 
business man. A member of a Gov- 
erning Board carries much heavier 
liabilities than that borne by the 
ordinary man; therefore these men 
must be chosen indeed with care. 
The Governing Board is the solid 
ground on which the foundation is 
to be laid or constructed. 

The foundation stone supports the 
building and in the structure of hos- 
pital organization this foundation 
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Sister Mary Antonella is administrator of 
St. Joseph Infirmary in Louisville, Ky. 
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stone is the Administrator. He, the 
Administrator, leans on the good 
ground, the Governing Board for 
his support. The Governing Body, 
however, having granted him Ex- 
ecutive Authority, relinquishes the 
right to deal directly with any other 
person or department in the hos- 
pital. The lines of procedure lie in 
direct contact with the Adminis- 
trator. The Administrator then is a 
leader in this hospital organizational 
set up. 


Standards Needed 


Like the foundation stone of a 
structure that needs support such as 
pilasters or pillars in order that the 
building may rise to lofty heights, 
the Administrator must gather 
around him special pillars that will 
support his respective organization, 
namely standards. Any hospital or- 
ganization must aim to reach ex- 
tremely high standards today if it 
desires to take its place among the 
accredited institutions of our coun- 
try. The standardization of hospital 
work is no novelty. Standards exist 
wherever the state, through legisla- 
tion, has defined the conditions un- 
der which medicine or nursing may 
be practiced in a hospital. Stand- 
ardization becomes a useful instru- 
ment when used simply as a means 
of upholding minimum standards. 
Because of the differentials in hos- 
pitals as regards size, the standards 
by which a hospital is judged are of 
necessity minimum. To quote here 
from Dr. Anthony J. Rourke, an 
authority on hospital accreditation: 
“For hospitals with full accredita- 
tion, there is little to be proud of, 
unless we know our performance 
greatly exceeds the required stand- 
ards.” 

The Joint Commission on Ac- 
creditation of Hospitals has set up 


the minimum standards for hos- 
pitals in our day. The standards 
have become the measuring rod by 
which an administrator can pass 
judgment on his own institution. 
One of the first standards or re- 
quirements of this body is that the 
hospital have an efficient adminis- 
trative staff. It is the duty of the 
Administration to provide a physical 
plant with buildings solidly con- 
structed with adequate space for 
each patient. Sanitation is clearly 
outlined as is safety or fire protec- 
tion at least equal to the legal code; 
in other words, an adequate, safe 
and sanitary plant is the responsi- 
bility of the administrative staff. 
Since the official representative of 
the Governing Board is the Admin- 
istrator, this responsibility becomes 
almost entirely his. Likewise ad- 
ministration must provide adequate 
physical facilities and trained per- 
sonnel for the medical records de- 
partment. Food and drugs, too, have 
regulations in regard to storage fa- 
cilities, preparation and distribution 
thereof, as well as adequately 
trained personnel for these depart- 
ments. 

A well-organized Medical Staff is 
another section of these standards 
which implies good medical care to 
every patient and ethical standards 
of practice in the hospital. Staff or- 
ganization, staff appointments — 
their qualifications, officers, by-laws, 
committees, staff meetings, duties of 
chiefs of services, consultations, 
conferences, clinical and organiza- 
tional problems — all of these re- 
quirements are in the written 
standards of the Joint Commission 
thus assuring hospitals and patients 
that the accredited hospital has 
reached the minimal requirements 
of the Joint Commission but should 
aim at an extremely high standard. 
Medical Records are given special 


attention by this Joint Commission 
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and the Medical Records Committee 
is held responsible for the quality 
of the records. 

Teaching should play an important 
part in the program of a well-or- 
ganized hospital. Teaching is not a 
function of the university hospital 
alone. Any well-equipped hospital 
with laboratories, examining and 
treatment rooms, and an out-patient 
department possesses the major es- 
sentials of a teaching plant. Hospital 
staffs everywhere should cultivate 
the teaching habit and their efforts 
will be richly rewarded by public 
and professional recognition and by 
enhanced usefulness to the com- 
munity at large. 


Adequate Nursing 


The third section of these stand- 
ards has to do with Nursing Serv- 
ice. Adequate care of the patient re- 
quires well-organized and efficient 
nursing. The functions and responsi- 
bilities of this department must be 
clearly outlined and the relation- 
ships of this department with other 
services of the hospital both ad- 
ministrative and professional. Per- 
sonnel for administrative or profes- 
sional duties in nursing must be 
qualified by training and experi- 
ence. Adequate records must be 
maintained on forms acceptable to 
the Joint Commission on Accredita- 
tion. Departmental meetings and 
conferences are a part of the pro- 
gram and must be carried out with 
a perfect regularity. All of these 
requirements are meant only for 
one purpose — that our hospitals 
may give better care to the patient. 

These sections then are the pillars 
or standards that uphold or support 
the Administrator in his plans of or- 
ganization. 

When we look at a newly con- 
structed building, whether it be 
from within or from without, it is 
the details generally that matter 
with us. We speak of the aesthetic 
values presented. This is what 
catches our eye, this is what we are 
looking for — loveliness and beauty. 
Years ago it was very unusual to 
hear from the lips of the people, 
“This is a beautiful hospital”; but 
it is quite a common expression to- 
day with our modern architecture 
and with those who plan keeping in 
mind that the aesthetic values of a 
hospital re-act upon those who 
work therein as well as those who 
suffer therein as a good dose of 
psychosomatic medicine. 

There are other details in hos- 
pital organization, however, that 
we certainly do not want to dis- 
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countenance, that we do not want 
to leave out of our hospital picture. 
They are all those employees who 
carry out the organization’s ob- 
jectives at various levels. Even the 
personnel who work at the lower 
levels or the lowest levels are not 
mere “surplus baggage” as one 
writer stated. Each employee has a 
role to play; they are the details of 
our hospital organizational picture 
that make the management as a 
whole a lovely thing, something that 
reflects beauty. How can the Ad- 
ministrator, the Leader, and his pil- 
lars of support affect this operative 
group? 

Let us recall to mind that though 
it is not the general who fights the 
battles and it is not the chief who 
puts out the fire, yet these leaders 


Here comes the new pediatrician. 


do accomplish their objectives to 
the extent that they influence the 
decisions of the operatives, the per- 
sons in the ranks. Just so must an 
Administrator and his supervisory 
staff participate in the accomplish- 
ments of the objective of the or- 
ganization to the extent that they 
influence the decisions of the per- 
sonnel dependent upon them. An 
Administrator being a leader must 
keep close to those he leads or he 
loses influence. He can so influence 
even those who serve at lower levels 
that his ideas, his ideals will direct 
the employee’s heart and hands. 
Such a leader multiplies his own 
hands. 

In large hospital units there must 
of necessity be interposed between 
top management and employees sev- 
eral levels of intermediate super- 
visors, who also must be influenced 
by the spirit of the leader, and who 
must transmit, elaborate or modify 
these influences as the case may de- 
mand, before they reach the opera- 
tives on various levels. The manner 
in which all personnel perform their 


tasks spells for the hospital success 
or failure. There is no one person 
who can do the work alone and do 
it successfully. Good hospital or- 
ganization calls for team work. If 
the foundation stone is the Admin- 
istrator let us remember that e.ch 
and every member of the hosp tal 
team are other parts of the hosp tal 
structure that must blend in p2r- 
fectly with administrative plans if 
we are to produce a piece of work 
that is pleasing to God and to man. 
Coordination and cooperation—th 2se 
two terms sum up the relations 1ip 
that must exist between individu als 
of the hospital family, between <e- 
partments and between top mana.e- 
ment and those in a supervisory <a- 
pacity if good organization is to be 
attained. 

Here is where education in re- 
gard to the use of the organizational 
chart is so useful, so necessary. If 
those who represent top authority 
work down through the heads of 
departments and others in a super- 
visory capacity, and those in the 
ranks work up through their re- 
spective supervisors friction is not 
so likely to occur. When the lines 
of authority are ignored whether it 
be from the top down or from the 
bottom up, perspective is lost. 
Once our sense of values is lost, 
correct thinking is also, and the 
knowledge of who is responsible for 
what is likewise lost; hence crossing 
of lines of authority is the outcome. 
To prevent the tearing down and 
the breaking down of authority it is 
of utmost importance that those in 
top positions be the exemplars in 
respecting authority. 


Good Supervision 


Hospital organization cannot be a 
vital or systematic organic whole 
but of necessity it must be a vital 
and systematic organic whole. Vital 
because it is indispensable; syste- 
matic because it must carry on with 
thoroughness and regularity. It is 
indispensable that the members of 
this organic body be as one, work- 
ing in harmony for the common 
good; that they perform their tasks 
with thoroughness and regularity 
systematizes those performances «nd 
thus lifts, as it were, the bur en 
from the shoulders of other <0- 
workers through the faithful per- 
formance of their own. 

Good hospital organization must 
be built on solid ground—hav« a 
strong foundation—be suppor‘ed 
with pillars of integrity and loyzlty 
—be filled with attractive details. ® 
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Enemol makes giving 
enemas an easier chore” 


It used to be that preparing and giving those routine 
enemas topped my list of “Most Unpleasant Nursing Chores.” 
But, with Enemol — it’s so much easier and faster that 

I don’t mind it nearly as much. 


The thing I like best about Enemol* is that there’s no 
equipment to assemble or solutions to mix. Better yet, 
there’s no messy equipment to clean up afterwards because 
you just throw the used container away. That means as 
much as 20 minutes saved — to spend doing something else. 


Enemol is the only disposable enema I know of, with a 
shut-off valve you can easily open and close with a simple 
twist. You can even clear air from the tube before inserting. 
The tube, with its soft round top, is just stiff and long enough 
(6 inches) to insert easily without hurting the patient. 


Having an enema is never pleasant, but Enemol makes it 

a lot less uncomfortable for the patient to take. That’s because 
there are only 4% ounces of fluid instead of the usual quart. 
And for routine enemas, this time-proven phosphate 

solution really does a better job than soap suds. 





Enemol disposable Enema Unit 
e Saves nursing time 


e Reduces expense 
e Increases patient comfort “MINS | fine pharmaceuticals for 60 years 





CUTTER LABORATORIES 
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Packed in easy-to-handle cases of 24; 4% oz. units. BERKELEY. CALIFORNIA 
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Asurorp, Miss O.ive I.—appointed 
dietitian in charge of therapeutic 
diets at the Caledonian Hospital, 
Brooklyn, New York. 


Bovcuton, Gorpon S.—has been 
appointed administrator of Marion 
General Hospital, Marion, Indiana. 
Mr. BoucHton was formerly as- 
sistant administrator at the Com- 
munity Hospital, Indianapolis, In- 
diana, and is a graduate of North- 
western University. 


Brown, Dr. Davi R.—has suc- 
ceeded Dr. H. E. RoBerTson as su- 
perintendent of the Essex County 
Sanatorium at Windsor, Ontario. 


Brucier, Dr. Guy W.—has resigned 
as administrator of the Children’s 
Hospital and the Children’s Medi- 
cal Center, Boston, Massachuetts. 


CaRLSON, WENDELL. See SCHROEDER 
notice. 


Cotpurn, WALTER V.—is the new 
administrator of Bethany Hospital, 
Kansas City, Kansas. 


Connors, Epwarp J.—has been pro- 
moted to assistant professor of 
Hospital Administration at the Uni- 
versity of Michigan, Ann Arbor. 
Mr. Connors has been instructor in 
hospital administration in the Uni- 
versity’s School of Business Ad- 
ministration. 


CoNnsTANTINE, Davwi—has_ been 
named associate director of Lebanon 
Hospital, New York, New York. He 
is a graduate of the course in hos- 
pital administration from North- 
western University. 


Cox, Mr. G. A. See Dixon notice. 


Crotty, Masor Maset—has been 
appointed superintendent of the 
Salvation Army Grace Hospital, Ot- 
tawa, Ontario, to succeed Bric. Ipa 
E.uts who retired. 


Drxon, Mr. Georce S.—has resigned 
as administrator of the South Wa- 
terloo Memorial Hospital to accept 
the administratorship of a hospital 


in Merritt, B. C. He has been suc- 
ceeded by Mr. F. B. Gapssy who 
was formerly the assistant admin- 
istrator of the Kitchener-Waterloo 
Hospital Kitchener, Ontario. Mr. 
G. A. Cox, the administrator of the 
Groves Memorial Hospital, Fergus, 
Ontario, will assume the duties of 
assistant administrator at the Kitch- 
ener-Waterloo Hospital. 


Extis, Bric. Ipa. See Crotty no- 
tice. 


Gapssy, Mr. F. B. See Drxon no- 
tice. 


Giuean, Epwarp W. See Lorrt notice. 


GrtteTTE, Lewis R.—has been ap- 
pointed assistant administrator at 
San Antonio Hospital, Upland, Cal- 
ifornia. 


GrirFitH, JAMES R.—has recently 
been appointed as assistant director 
of the Macon Hospital at Macon, 
Georgia. He succeeds Mr. Witey P. 
JACKSON who became treasurer of 
the hospital. 


Hatt, Dwayne L.—formerly admin- 
istrator of Ryburn Memorial Hos- 
pital, Ottawa, Illinois, has been ap- 
pointed administrator of the Mar- 
inette General Hospital, Marinette, 
Wisconsin. Mr. Hatt is a graduate 
of the Northwestern University. 


Hamrick, Wiriu1am D.—is the ad- 
ministrator of the Southwest Texas 
Methodist Hospital, San Antonio, 
Texas. The hospital is now under 
development. 


Herrinc, V. Gray, Jr.—for ten years 
chairman of the board of trustees 
of Wayne Memorial Hospital at 
Goldsboro, North Carolina, has 
been named administrator of the 
hospital succeeding the late James 
R. McLeop who died in October. 


House, Roy C.—became adminis- 
trator of Wesley Hospital, Wichita, 
Kansas. He formerly was admin- 
istrator of Marion General Hospital, 
Marion, Indiana, and is a graduate 
of Northwestern University. 


Hunt, Mrs. EvizaBetH. See TEETER 
notice. 


Ipa, Sister Mary, R. S. M.—has 
been appointed administrator of 
Mercy Hospital, Manistee, Michigan. 
She previously served as business 
office manager of Mercy Hospital in 
Muskegon, Michigan. 


Jackson, WiLEy P. See GRIFFTH no- 
tice. 


JayYE, Daviw R. Jr.—has been ap- 
pointed assistant administrator at 
the Sharon General Hospital, Shar- 
on, Pennsylvania. 


Ketiey, W. H.—who has been the 
assistant director of Newark Beth 
Israel Hospital, has been appointed 
director of Blythedale, a children’s 
orthopedic and convalescent hospi- 
tal in Valhalla, New York. 


Knicut, Dr. Harotp F.—has been 
appointed director of the newly 
established Cardiovascular Pul- 
monary Section at St. Francis Hos- 
pital, Hartford, Connecticut. 


LaCava, FREDERICK W., Px.p.—has 
been appointed administrator of the 
General Hospital of Greater Miami, 
Inc., Coral Gables, Florida. 


Lams, Ropney J. See Mutroy notice. 


Lott, STEPHENS A.—was named to 
succeed Epwarp W. Giaan as di- 
rector of Hurley Hospital, Flint, 
Michigan. 


Lowry, Dr. James V.—has been ap- 
pointed deputy chief of the Bureau 
of Medical Services in the Public 
Health Service, with the rank of 
assistant surgeon general. 


Lunp, Etmo H.—has been appointed 
administrator of Juab County Hos- 
pital in Nephi, Utah. Prior to his 
appointment in Nephi, Mr. Lunp 
was affiliated with Logan LDS Hos- 
pital and the LDS Hospital in Salt 
Lake City, Utah. 


MacCoun, Matcotm D.—has been 
appointed assistant administrator of 
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NOW ...Vari-Hite beds with 
position comfort at your finger tips 


It’s here—a spring-motorized 
Simmons Vari-Hite bed for your pa- 
tients and your staff to enjoy. This 
time-saving D-H Power Unit controls 
every position except bed height and 
incline. And it costs only a little more 
than manually operated beds... 
quickly pays for itself in nurses’ time 
saved. 


SIMMONS COMPANY 


JANUARY, 1958 


JUST A PUSH OF A BUTTON 


A convenient, movable electric switch operates 
spring position—head-up, head-down, feet-up, 
feet-down. Slight finger-tip pressure does the 
trick. 

For certain safety, the D-H Power Unit is 
completely sealed. All electrical connections 
and components are encased in a flame-resist- 
ant, self-extinguishing thermoplastic case, 
with fiber glass lining. For gentle movement, 
the unit operates on “fluid drive” —providing 
smooth starting and stopping in any position. 
Operation is on A.C. or D.C. 

To complete the comfort picture, you have a 
Simmons Vari-Hite bed. Nothing finer available. 


May we tell you—and show you—more soon? 


DISPLAY ROOMS: 

Chicago 54, Merchandise Mart ¢ New York 16, One Park Avenue 
Columbus 8, 1275 Kinnear Road @ San Francisco 11, 295 Bay St. 
Atlanta 1, 353 Jones Ave., N.W. @ Dallas 9, 8600 Harry Hines Bivd. 
Los Angeles 22, 3217 S. Garfield Ave. 


For more information, use postcard on page 129 











St. Mary’s Hospital, Grand Rapids, 
Michigan. Mr. MacCoun was for- 
merly associate director of Hackley 
Hospital in Muskegon, Michigan. 


MacBrypeE, JoHN M. Jr. See SMALL 
notice. 


Mutuer, ALFRED, JR.—administra- 
tive assistant at Saint Francis Me- 
morial Hospital, San Francisco, Cal- 
ifornia, has resigned to accept the 
post of assistant administrator of 
the Everett General Hospital, 
Everett, Wash. 


Mutroy, JosepH E.—has been ap- 
pointed assistant administrator at 
Santa Barbara Cottage Hospital, 
Santa Barbara, California. He 
served his administrative residency 
at Kern General Hospital, Bakers- 
field, California. Mr. Mutroy suc- 
ceeds Mr. Ropney J. Lams who is 
now administrator at Santa Bar- 
bara Cottage Hospital. 


Notasco, SisteER Mary—has_ been 
appointed as an X-Ray technician 
and supervisor of the medical sur- 
gical floor of McAuley Hospital, 
Coos Bay, Oregon. 


RHEE, JurraAL C. P.—has been ap- 
pointed administrator of the Sher- 


Wood Hospital, Van Nuys, Cal- 
ifornia. He is a graduate of North- 
western University. 


Rosertson, Dr. H. E. See Brown 
notice. 


Rosita, SisteER MarGaret—has been 
named assistant administrator at St. 
Mary’s Hospital, Waterbury, Conn. 


RoTHMAN, WILLIAM A.—appointed 
assistant director of the Sinai Hos- 
pital of Detroit, Michigan. 


Scuiek, Mrs. Atma I.—has been ap- 
pointed superintendent of the 
Brookville Hospital, Brookville, 
Pennsylvania, to replace the late 
Miss Pearte S. Cooper. 


Scumipt, Dr. E. C.—pathologist and 
director of the hospital laboratory, 


has been appointed deputy admin-. 


istrator of the Memorial Hospital 
at Easton, Maryland. 


ScHMOLL, Paut M.—assistant man- 
ager of the Veterans Administration 
Center in Fargo, N.D. has been ap- 
pointed manager of the VA Center 
in Whipple, Ariz. 
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hinged lid, an oversize stay-cool handle and large non-drip pouring lip. 
Write us today for full information. You'll be amazed at the low, low price. 
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ScHROEDER, S. JAMES—has been se- 
lected to succeed WENDELL CARLSON 
as administrator of Englewood Hos- 
pital, Chicago, Illinois. Mr. Scuror- 
DER was formerly assistant admin- 
istrator of St. Luke’s Hospital in 
Chicago. 


SHALDA, Mrs. EvetynN D.—Se: 


RoacuH notice. 


Skomsky, GeorceE—has been ap- 
pointed assistant director at the In- 
dustrial Home for Crippled Chil- 
dren, Pittsburgh, Pennsylvania. 


SMALL, LEoNARD C.—accountant, o: 
Elizabeth City, North Carolina, ha; 
been named administrative assistan 
at Duke Hospital, Durham, Nort! 
Carolina, succeeding Joun M. Mc 
BrybeE, JR., who has resigned to be- 
come assistant superintendent 0: 
the Good Samaritan Hospital a‘ 
Lexington, Kentucky. 


Snwer, SHERIDAN C.—named direc- 
tor of the East Orange General Hos- 
pital, East Orange, New Jersey. 


S. Snider 


Soper, Mrs. Ann—has been ap- 
pointed executive housekeeper at 
Mount Sinai Hospital, Miami Beach, 
Florida. 


STEINER, Mrs. Ciara M.—has re- 
signed from the staff of Murphy 
Medical Center in Warsaw, Indiana. 
She was administrator of McDonald 
Hospital, Warsaw, until the recent 
merger of the two hospitals. 


Stevens, Evucene—has been ap- 
pointed administrator of Culver 
City Hospital, Culver City, Cal- 
ifornia. 


Sutton, Dr. JosepH G. See Davip- 
SON notice. 


TreTER, Ropert—has been named to 
succeed Mrs. EizasetH HUvnrT, 
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R. N., who resigned her position 
as administrator of Community 
Hospital, Durand, Michigan. 


THaL, RicHarp O.—has been ap- 
pointed administrator of the Mor- 
gan County War Memorial Hospi- 
tal, Berkeley Springs, West Vir- 
ginia. Mr. THat received his Mas- 
ter’s\ Degree in Hospital Adminis- 
tration. from Northwestern Univer- 
sity. He completed his administra- 
tive residency under Mr. T. Ray 
Jones at the North Mississipi Com- 
munity Hospital, Tupelo, Miss. 


THARSILLA, SisteER Mary See Dotor- 
ITA notice. 


Travis, Herrm Bett—has been ap- 
pointed director of nursing at Mac- 
Neal Memorial Hospital, Berwyn, 
Illinois. She was formerly with West 
Suburban Hospital, Oak Park, 
Illinois. 


Trim, KENNETH See VANCE notice. 


Van Buren, Francis R.—has re- 
signed as administrator of the Cape 
Cod Hospital, Hyannis, Massachu- 
setts. 


Vance, Joz—has resigned his po- 
sition as administrator of South 
Highlands Infirmary, Birmingham, 
Alabama, to accept the position of 
assistant executive director of Blue 
Cross-Blue Shield. of Alabama. He 
will succeed KENNETH TRIM. 


Virus, Sister Mary—is the new 
administrator for McAuley Hospi- 
tal, Coos Bay, Oregon. 


WELts, Grapy—administrator of the 
Field Memorial Community Hos- 
pital, Centreville, Mississippi, has 
resigned, to accept employment with 
a hospital in Franklin, Louisiana. 


Wervet, Witt1am A.—has been ap- 
pointed professor of Hospital Ad- 
ministration in the School of Busi- 
ness Administration, University of 
Michigan, Ann Arbor, Michigan. 
Mr. Wervet formerly was teaching 
assistant in the State University of 
Iowa. 


Westrey, Lewis S.—has been ap- 
pointed administrator of the Beau- 
fort County General Hospital which 
is now under construction at Wash- 
ington, N. C. 


WickHaM, Nep—has been appointed 


administrator at the Miller Clinic, 
Nashville, Tennessee. 


Wuxins, Mr. StantEy—formerly at 
the Stratford General Hospital, 
Stratford, Ontario, has been ap- 
pointed administrator of the Bow- 
manville General Hospital, Bow- 
manville, Ontario. 


WortTHEN, CHARLES R.—is the new 
administrator of the Conecuh 
County Hospital, Evergreen, Ala- 
bama. He succeeds Rosert H. 
Boone who is now at D. W. Mc- 
Millan Memorial Hospital, Brewton, 
Alabama. 


Zima, Mrs. ANDREw S.—has been 
appointed dire¢etor of nursing serv- 
ice at St. Vincent Charity Hospital, 
Cleveland, Ohio. Mrs. Zima _ for- 
merly was president of the Council 
and League for Nursing and served 
as secretary of the Cleveland Com- 
mission on Nursing. 





Deaths 


Cronert, WitL1aAM C.-administrator 
of Walther Memorial Hospital, Chi- 
cago, Illinois. 


Kirkpatrick, Mrs. G. W.—adminis- 
trator of the Marion General Hos- 
pital at Marion, North. Carolina. 


McLeop, JAMEs R. See HERRING no- 
tice. © 





Guest Editorial 
Continued from page 32 


patient is “eligible.” In such cases 
the hospital, on the following day, 
confirms the patient’s eligibility 
with the intergroup office. 

Male patients must be sponsored 
and taken to the hospital by male 
AAs; women alcoholics must sim- 
ilarly be sponsored by women AAs. 

Visitors to the wards are limited 
to AA members. (Visiting mem- 
bers of the opposite sex are not per- 
mitted.) Patients are not permitted 
to make or to receive telephone 
calls. AA volunteers, whose assign- 
ments have been cleared through 
the intergroup office, assist the hos- 
pital attendants and visit with the 
patients. No patient is discharged 
until called for by his sponsor. If 
the patient is insistent on leaving 
before expiration of the normal 
stay (three to five days), the hos- 
pital notifies the intergroup office, 
which attempts to relay the message 
to the sponsor. If the sponsor can- 
not be reached, the patient’s fam- 


ily is notified that the patient is 
leaving the hospital. 


A Plan Whereby An Alcoholic Ward 
Is Maintained In A State Mental 
Hospital 


Hospital Facilities 


This plan involves a 60-bed ward 
for male alcoholics and is a pilot 
project undertaken by a state hos- 
pital for mentally disturbed persons. 

An alcoholic may be admitted 
either voluntarily or by commit- 
ment. Upon admission, the patient 
is assigned to a general reception 
center for four or five days, during 
which period he is interviewed by 
psychiatrists, medical doctors, so- 
cial workers and other staff mem- 
bers. 

Subject to the recommendations 
resulting from these interviews, the 
alcoholic is assigned to a separate 
unit known as the Alcoholic Treat- 
ment Center where AA interest and 
sponsorship is encouraged. 


Hospital Procedure 


Studies by a complete staff 
“team,” comprising the psychia- 
trist, nurse attendant, chaplain, so- 
cial worker, psychologist, recrea- 
tion worker, occupational therapist 
and librarian, determine the treat- 
ment prescribed for the alcoholic 
patient. Treatment is conditioned by 
individual factors exposed by the 
patient during interviews. If the 
patient is transferred to the Al- 
coholic Treatment Center, AA is 
invited to assist the staff team. 


AA Sponsorship 


AA sponsorship involves work by 
patients and by outside AA mem- 
bers. Closed AA meetings are held 
each Sunday evening in the Cen- 
ter and patients also attend open 
meetings in the main section of the 
hospital on Wednesday evenings. 
(The Wednesday open meeting 
serves the special purpose of help- 
ing ambulatory patients and staff 
personnel to become familiar with 
the AA program.) 

Patients in the Center work with 
recently admitted alcoholics. AA 
visitors are permitted in the Cen- 
ter any time between the hours of 
10:00 a.m. and 8:00 p.m. Relatives 
and other visitors are permitted 
in the Center during the hospital’s 
regular visiting hours. Former pa- 
tients occasionally are visitors. 

In addition to these three ex- 
amples, AA also cooperates with 
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Hospitals and the Law 





by Emanuel Hayt, LL.B. 


Exploratory Operation for Broken 
Catheter, Without Diagnostic Tests 
and Consultation Held Malpractice 


® PLANTIFF ADMINISTRATRIX charged 
defendant, a physician and surgeon, 
with the negligent performance of 
two operations on her deceased 
husband. Her petition alleged and 
her evidence showed that, while the 
relationship of surgeon and patient 
existed, defendant for the purpose 
of aortography and X-ray inserted 
a polyethylene catheter through a 
needle into decedent’s right femoral 
artery at a point below the groin. 
This procedure was diagnostic in 
nature, and it was undertaken to 
locate specifically a known an- 
eurysm in decedent’s abdomen. The 
catheter was to be threaded against 
the blood flow through decedent’s 
vein and into the aneurysm where 
an opaque dye would be injected 
and where by X-rays it could be 
determined whether the aneurysm 
involved the patient’s renal or- 
gans. If the aneurysm did not in- 
volve an artery of the kidneys, 
effective procedures could be 
adopted to correct the condition. In 
the course of manipulating the 
catheter into the vein, a 6 to 8 inch 
segment of it broke off. The patient 
was known to have a severe case 
of arteriosclerosis, and presumably 
sharp calcium deposits or calcium 
plaques within the vein, which 
characterize this condition, were re- 
sponsible for the cutting of the 
catheter as defendant tried to push 
it to the desired location. Although 
the patient was in no immediate 
danger because of the presence of 
the catheter somewhere in his veins 
as complications would not or- 
dinarily develop for several months, 
if ever, defendant had the patient 
taken immediately to surgery. Ex- 
tensive and serious’ exploratory 
surgery of the patient’s abdomen, 
the suspected location of the 
catheter segment, failed to reveal its 
presence. Following surgery, the 
patient developed thrombosis of the 
main artery behind the knee, and 
a type of gangrene set in because 
the blood supply to the tissues had 
been cut off. Three weeks after the 
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first two operations, the patient’s 
leg was amputated about 10 inches 
above the knee. A pathological ex- 
amination of the amputated mem- 
ber revealed that the broken 
catheter had obstructed the blood 
flow to the leg at a point in an ar- 
tery located in the back of the knee. 
There was testimony that had var- 
ious diagnostic procedures been 
followed, the catheter could have 
been located, and that the explora- 
tory operation and the subsequent 
leg amputation would not have 
been necessary. Plaintiff charged 
specifically that during the diagnos- 
tic operation, defendant negligently 
manipulated the catheter. Defend- 
ant was charged with negligence in 
performing the second operation 
without first using various diagnos- 
tic procedures to locate the catheter 
and without calling another phy- 
sician into consultation to de- 
termine the advisability of im- 
mediate surgery. 

The court was of the view that 
the evidence supported the case as 
laid in the petition. Defendant’s 
contention that plaintiff's case failed 
because she failed to _ establish 
negligence by the testimony of ex- 
pert witnesses was rejected by the 
court. Ordinarily expert testimony 
is required to prove negligence, but 
the results of diagnosis and treat- 
ment, if they are so pronounced, 
may be testified to by anyone, and 
where, measured by the method 
shown by medical witnesses, the 
evidence shows a bad result, it is 
the. province of the jury to say 
whether the result was caused by 
negligence. In the instant case the 
jury could conclude that negligent 
manipulation of the catheter caused 
it to break off. The evidence would 
also support a finding that defend- 
ant negligently undertook a serious 
exploratory operation with too much 
haste without employing methods 
available to him to determine the 
location of the catheter and with- 
out consultation with another phy- 
sician to determine the advisability 
of immediate surgery. 

The court held that the evidence 


entitled the plaintiff to a judgmeat 
against the defendant. 

(Philips v. Shea, 6 CCH Neg. Cases 
2d 950-Ga.) 


Broken Roots Left in Patient's 
Jawbone by Dentist is Cause 
of Action for Malpractice 


® THE DEFENDANT admitted accept- 
ing employment as plaintiff’s dentist 
and treating her for a period of 
about five months. He denied that 
he lacked the resquite skill as a 
dentist or that he failed to apply 
that skill or to use his best judgment 
in the plaintiffs case. 

She became the defendant’s pa- 
tient on May 13, 1954. The defend- 
ant advised the extraction of two 
upper molars. In making these ex- 
tractions the defendant broke off 
the roots, probed for them but left 
them imbedded in the jawbone. 
Three or four days after the opera- 
tion the plaintiff returned to the 
defendant’s office in great pain. The 
defendant, by means of a probe 
with a hook on the end, opened the 
infected area and drained a con- 
siderable amount of pus and blood. 
He instructed the plaintiff to go 
home and go back to work. There- 
after, two or three times each week, 
because of the terrible pain, she 
returned to the defendant’s office 
where the treatment was repeated. 
On each occasion the infected area 
was opened and the accumulated 
pus drained. Except for a_ shcrt 
time after each drainage operation 
she was constantly in pain. When 
asked if the roots were still im- 
bedded, he said, “Possibly, possib y, 
possibly,” but made no effort to r2- 
move them. This course of trezt- 
ment continued for five months. -\t 
the end of that time plaintiff cor- 
plained that something else had to 
be done. The defendant becarie 
angry and told her he would sed 
her to a medical doctor to have t1e 
opening sewed up. 

One who holds himself out to 
practice dentistry, by implication 
agrees to bring to his patient’s case 
a fair, reasonable and competeat 
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degree of skill and to apply that 
skill with ordinary care and dili- 
gence in the exercise of his best 
judgment. The rule in relation to 
learning and skill does not require 
that extraordinary learning and skill 
which belong only to a gifted few 
of rare endowments, but such as 
is possessed by the average mem- 
ber of the profession in good stand- 
ing. 

The plaintiff's medical evidence 
shows that good medical practice re- 
quires that broken roots should be 
removed at the time of the extrac- 
tion. That infection in and around 
the broken roots should be per- 
mitted to continue for five months 
with two or three weekly opera- 
tions which did nothing more than 
drain the infected area, was suffi- 
cent evidence to call for submission 
of the case to the jury. The case 
should not have been dismissed by 
the court; a new trial was ordered 
on appeal. 

(Hazelwood v. Adams, 95 S.E. 2d 
917-N.C.) 





The American Dietetic Association 


™ ELIZABETH NEIGE TODHUNTER, dean 
of the School of Home Economics 
of the University of Alabama, is the 
newly elected president of The 
American Dietetic Association. 

LaVelle Wood, chairman of the 
Division of Institution Management, 
School of Home Economics at Ohio 
State University, Columbus, has 
been named president-elect; 
Frances L. Low, director of the 
Department of Dietetics, The Meth- 
odist Hospital, Houston, Texas, will 
serve a two-year term as treasurer; 
Geraldine M. Piper, regional nu- 
trition consultant, U. S. Public 
Health Service, Charlottesville, Vir- 
ginia, is the speaker of the House 
of Delegates; and Mrs. Helen 
Hawver Anderson, director of the 
Department of Dietetics, Stanford 
University Hospitals, Stanford Uni- 
versity School of Medicine, San 
Francisco, will serve her second 
year as secretary. 

The highest honor in the field 
of dietetics, the Marjorie Hulsizer 
Copher Award, for 1957, was pre- 
sented to Mrs. Anna Boller Beach, 
director of the Nutrition Clinic at 
Presbyterian-St. Luke’s Hospital, 
Chicago, in recognition of dis- 
tinguished service to the dietetic 
profession. 

Winifred M. Ayres, nutritionist 
at the Morton Clinic, Presbyterian- 
St. Luke’s Hospital, Chicago, was 
the recipient of the Lydia J. rat 
erts Essay Award. 
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Standardized Insurance Forms 


QUESTION: We are attempting to 
use the standardized insurance forms 
and are meeting with some opposi- 
tion. Are these forms recognized by 
the leading insurance companies? 
J.C.F. 


ANSWER: The standardized or 
uniform group and individual hos- 
pitalization insurance forms were 
developed and approved by the 
Health Insurance Council, a nation- 
al association of health and acci- 
dent companies, and then by the 
American Hospital Association after 
a thorough study to be sure they 
would be acceptable to the majority 
of hospitals. Thus, both groups 
have accepted them. 

Many companies continue to 
send their own forms which vary 
greatly in size, style and amount 
of information requested. However, 
the hospital can save a great amount 
of secretarial time by completing 
standardized forms. When made in 
duplicate the carbon copy may be 
filed in the medical record, and the 
original sent to the insurance com- 
pany with their non-standard form 
attached. Even though some forms 
request more detailed information, 
or contain space for completion by 
the policy holder on the back, the 
same procedure is followed. 

The problem each hospital must 
determine for itself is whether they 
can afford to provide the secre- 
tarial personnel necessary to give 
insurance companies as much data 
as they want, or whether uniform 
insurance forms, which have been 
accepted by the American Hospital 
Association and the insurance car- 
riers associations, will be adopted. 

Caution must be exercised in the 
use of these standardized forms, 
however, that the copy containing 
the signed authorization of the pa- 
tient is used as the carbon copy un- 
less some other means has been 
used to obtain a signed authoriza- 
tion for release of information 
which can be filed with the medi- 
cal record. 
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by Edna K. Huffman, C.R.L. 


Standing Orders 


QUESTION: Must standing orders be 
recorded on the physician’s order 
sheet in the medical record? Our 
medical staff maintains that this is 
not required while I feel they should 
be included. J.R.C. 


ANSWER: Standing orders or 
routine orders, or house orders as 
they are also sometimes called, 
should become a part of the medi- 
cal record. If this procedure is not 
followed the medical record does 
not give complete information on 
the care and treatment of the pa- 
tient. 

These orders should be admin- 
istrative in nature only, and gen- 
erally concern the routine care of 
the patient such as recording of 
temperatures, diet, et cetera, and 
should have been jointly established 
by the medical, nursing and ad- 
ministrative staffs of the hospital. 

Some hospitals use these stand- 
ing or routine orders in mimeo- 
graph form, while some use rubber 
stamps. If mimeographed they must 
either be placed in the medical rec- 
ord in that form, or copied onto 
the order sheet. In any instance 
they must be signed by the attend- 
ing physician on his next visit to 
the hospital. 

Answering a question, on the ac- 
ceptance of house orders in the May 
16, 1956, issue of Hospitals Dr. Ken- 
neth B. Babcock, Director of the 
Joint Commission on Accreditation 
of Hospitals cautioned “There is 

. no questioning of the fact that 
every case is a law unto itself and 
that stereotyped, assembly-line 
medicine is too often not good med- 
icine. Thus hospitals and medical 
staffs should be very cautious in 
promoting house orders for pa- 
tients.” 


Stop Orders on Dangerous Drugs 


QUESTION: Our physicians do not 
seem to understand the new require- 
ment of the Joint Commission on 
Accreditation of Hospitals concern- 
ing stop orders on dangerous drugs 


and have asked me to obtain some 
clarifying information. Does _ this 
mean that when a p.r.n. order has 
been written by the physician that 
the nurse automatically stops giving 
the drug until the physician reorders 
it, if he deems its continuance ad- 
visable? j.C.M, 


ANSWER: Due to the fact that | 
there has been indiscriminate use 
of many of the new drugs within 
the past few years, which have re- | 
sulted in harm to the patient, the 
Joint Commission on Accreditation 
of Hospitals now requires adequate 
medical staff control regarding the 
issuance of narcotics, hypnotics, 
anticoagulants and _ antibiotics. 
(Bull. 11, March 1956) 

The procedure generally followed 
in carrying out this requirement is 
that the medical staff establishes 
rules concerning the issuance of the 
above mentioned drugs (sedatives 
are also many times added) and 
include a stop order time limit of 
usually 48 hours. These rules are 
added to the Rules and Regulations 
of the Constitution and Bylaws of 
the Medical Staff. Something is 
commonly included to the effect 
that if either dosage or time limit 
have not been specifically pre- 
scribed by the physician when the 
order was written, or that a specif- 
ic number of doses to be given was 
not stated, the order should be 
stopped at the time limit specified 
by the medical staff, and not re- 
started unless another order is 
written by the physician. 

Therefore, as p.r.n. orders indi- 
cate that drugs are to be given as 
often as necessary until counter- 
manded by the attending physician, 
such an order would be automat- 
ically stopped at the end of 4 
hours if he has made no further 
provision for its continuance. 

The order sheets which have ‘wo 
columns on the left-hand side, »ne 
for the date the order is given, and 
the other for the date it should be 
discontinued, materially assists the 
doctors to remember to record the 
length of time they wish a drug to 
be given. 
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AN INVITATION TO COMPARE 
McKESSON & ROBBINS 
NEW, COMPLETE LINE OF 
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What Associations Are Doing 





HIA Elects Officers at Annual Meeting 


Left to right; R. H. Brown, W. E. Smith, Harris L. 
Willits and Roland F. Simons. 


® HARRIS L. WILLITS was elected President of the Hos- 
pital Industries’ Association at the Shelburne Hotel. 
Willits, president of C. R. Bard, Inc., succeeds James G. 
Dyett. 

Roland F. Simons, Ethicon, Inc., was elected vice 
president and president-elect, and Robert H. Brown, 
Surgical-Hospital Division, Becton, Dickinson & Com- 
pany, was elected vice-president and treasurer of the 
HIA which has been functioning for over 35 years. 

Re-elected to the Board of Directors were Reginald G. 
Bates, J. Sklar; C. Kenneth Coty, Clay-Adams Co.; and 
L. J. Paxton, Simmons Co. New member of the Board 
of Directors is Louis H. Nichols, Bauer and Black. 

The Hospital Industries’ Association is an organiza- 
tion comprising over 200 of the nation’s leading manu- 
facturers and distributors of hospital supplies and 
equipment who have joined together to serve through 
common effort both individual hospitals and hospital 
associations. Its annual meeting is held during the an- 
nual meeting of the American Hospital Association. & 


Officers of Indiana Hospital Association 


® PRESIDENT: Miss Olive M. Murphy, administrator, 
Bartholomew County Hospital, Columbus. President- 
elect: Emery K. Zimmerman, administrator, Elkhart 
General Hospital, Elkhart. Treasurer: Robert W. Car- 
ithers, assistant administrator, Methodist Hospital, In- 
dianapolis. Executive secretary: Albert G. Hahn, 
L.H.D., administrator, Deaconess Hospital, Evansville. 


Named Vice President of Blue Cross 


® JAMES EDWIN sTuUART has been named executive vice 
president of the Blue Cross Association. This was an- 
nounced by Basil C. MacLean, M.D., president of the 
association. Mr. Stuart has served as executive vice 
president and director of the Hospital Care Corporation 
in Cincinnati, and the Blue Cross Plan serving south- 
west Ohio. 
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Winners of HIA awards for outstanding exhibits at the 


American Hospital Association Convention in Atlentic 
City. 


Accepting awards for their respective companies, from 
left to right: R. E. Hofmann, Infant Formula Center; 
R. W. Burmeister, National Cylinder Gas Co.; J. W. 
Bamert, Magic Door Sales Co.; H. W. Gilbert, E. F. 
Hauserman Co.; Bremen I. Johnson, A.H.A. Business 
Manager; J. B. O’Neil, International Nickel Co.; Wm. E. 
Smith, Executive Director, Hospital Industries’ Assn.; 
T. W. Eckels, Ethicon, Inc.; and C. L. Smith, McKesson 
& Robbins, Inc. 


Newly Chosen Officers of the New Jersey 
Hospital Association 


= Officers for the New Jersey Hospital Association, 

elected for 1957-58 at the annual meeting held in At- 

lantic City, are left to right: 

J. Harold Johnston, Executive Director and Secretary 

Ralph E. Vannozzi, administrator, The Bridgeton ‘ios- 
pital, Bridgeton, N.J., President 

David V. Carter, administrator, Fitkin Memorial Hos- 
pital, Neptune, N.J., Vice-President 

Nelson O. Lindley, administrator, Somerset Hosyital, 
Somerville, N.J., Treasurer 

Absent at the time the picture was taken was /. L. 

Van Horn, M.D., administrator and medical dire:tor, 

Kate Macy Ladd Convalescent Home, Far Hills, VJ. 

President-elect. a 
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New Hill-Rom All-Electric (“Push-Button’) Hilow Bed 


@ This modern, safe and efficient hilow hospital 
bed saves much time for the nurse by eliminating 
unnecessary trips to the patient room or unit. The 
patient has access to the head and knee rests and 
does not need the nurse for routine adjustment of 
the spring. If the patient’s position is not to be 
changed, the nurse can flip the cutout switch for 
the head rest or knee rest—or both—making the 
push-button controls inoperative. Only one motor 
unit does the entire work of operating this all- 
electric bed. Fully approved by the Underwriters’ 
Laboratories as safe for use with oxygen. 

Head and footboard panels, designed by Ray- 
mond Loewy, are covered with Teakwood grain 
Farlite, a pressure laminated plastic which is im- 


ANY HEIGHT...ANY POSITION ‘ 


pervious to alcohol, iodine and other ordinary 
chemicals used at the bedside, and is also heat 
resistant. Also available in other woods and fin- 
ishes. A satin-finish stainless steel band protects 
the top sides and bottom of the panels. Cut outs in 
center of headboard for cervical traction, and on 
the sides and head of the footboard for lateral 
frames. 

Procedure Manual No. 3, by Alice L. Price, 
R.N., M.A., explaining the correct usage of Hilow 
beds, is available for student and graduate nurses. 


(For further information on this new push-button Hilow 
bed, see other side of this page.) 


HILL-ROM COMPANY, INC. - BATESVILLE, INDIANA 


-. AT THE TOUCH OF A BUTTON 





i oe | 


>: low position 


o high position 


* head rest * knee rest 








ANY HEIGHT—ANY SPRING POSITION 
AT THE TOUCH OF A BUTTON— 
BY EITHER PATIENT OR NURSE 


@ This all-new, all-electric ‘“‘push button’’ Hill-Rom 
Hilow bed sets an entirely new standard for convenience, 
utility and patient comfort, and is the last word in ad- 
justable height bed design and performance. It is de- 
signed so that operation of the Hilow feature and adjust- 
ment of the backrest and kneerest may be handled by 
the patient. As shown above, push button controls for 
patient use are located on the patient’s right—in the 
seat section of the spring. If such patient operation is 
undesirable, the nurse can easily make it impossible by 
the use of ‘cut-out’? switches on the motor unit. All 
switches are mechanically interlocked—no two push but- 
tons can be operated at the same time. Head end and 
foot end panels are designed by Raymond Loewy. 


With the addition of this new “push-button” model ~~ 
Hill-Rom now offers four different hilow beds, including \ 


both manually and electrically operated models. Com- 
plete information on any of these hilow beds will be 
furnished on request. 


HILL-ROM COMPANY, INC., Batesville, Ind. 


¥ 


The nurse also finds the push button control 
panel is conveniently located. 


NOW READY! 
PROCEDURE MANUAL No. 3 


Hilow Beds is the subject of Procedure 
Manual No. 3, prepared by Alice L. Price, 
R.N., M.A., Nurse Consultant for Hill-Rom 
Co., Inc. and author of three leading text- 
books on nursing—The American Nurses Dic- 
tionary, A Handbook for Student Nurses and 
The Art, Science and Spirit of Nursing. Copies 
for student nurses and graduate nurse staff 
will be sent on request. Address Miss Alice L. 
Price, Hill-Rom Co., Inc., Batesville, Ind. 
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Continued from page 57 


fire marshall’s office, and the Lex- 
ington Fire Department, conducts a 
three day school on the campus of 
the university. Although the school 
is primarily for professional fire- 
men, the courses are so arranged 
that institutional fire emergency 
personnel may derive much practi- 
cal knowledge from it. The Ken- 
tucky Hospital Association, in its 
various engineering institutes, also 
takes up various phases of fire and 
safety procedures. 

The best fire emergency program 
is the one that we never have to 
use. To attain this goal, we must do 
two things; first make all of our 
employees fire safety conscious and 
second, seek to eliminate all haz- 
ards. One of the best ways to ac- 
complish this is to have a formal 
regular inspection report. In Ken- 
tucky State Hospitals, the Depart- 
ment of Insurance of the State Fire 
and Tornado Insurance Fund, Com- 
monwealth of Kentucky, has a two- 
page bi-monthly Fire Inspection 
Report which each hospital fills out 
on the first and fifteenth of each 
month and submits to the Fire 
Marshall’s office. (Fig. 1A and 1B). 
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fying, especially when it is appre- 
ciated that men ought to be able 
to master procedures which women 
have found feasible. 


Basic Removal Patterns 


Six basic removal patterns have 
been worked out which any nurse 
or nurses can use to transport pa- 
tients from the danger zone. From 
the basic six, it is possible to utilize 
18 variations which are adjustable 
to the particular nature of the sit- 
uation and the number of nurses 
available. 

On one occasion we tested a corps 
of disaster-trained nurses against a 
fire department response. The fire- 
men reached the fourteenth floor 
fire area in two minutes and forty 
seconds after a half-mile run. Dur- 
ing this interval the first three 
hurses on the scene, seven nurses 
who responded from other floors, 
two people from administration, 
three from engineering and two 
from housekeeping (a total of 18) 
Managed to evacuate an entire wing 
of all 40 patients. 
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Going beyond the field of simu- 
lated fire situations and into the 
realm of reality, nurses have not 
only saved seven lives in individual 
rescues of record but have partici- 
pated successfully in two mass 
evacuations. In one case, hospital 
officials and personnel removed 84 
of 86 patients to safety before out- 
side help arrived to assist with the 
remaining two patients. In another 
actual case, 19 babies and 10 moth- 
ers were evacuated with maximum 
skill and minimum excitement. 

Nurses have a serious responsi- 
bility to patients which is expected 
to endure through dangerous pre- 
dicaments. Protecting the patients 
is not exclusively a routine task. 
Many nurses now feel for the first 
time that suitable measures are 
available for them to combat fire. 
If all nurses and other hospital per- 
sonnel were practically trained in 
fire defense, there would be a much 
better chance of averting catas- 
trophe in our institutions. a 





Pills and Potions 


= Direct mail advertising of phar- 
maceutical products to physicians 
has been the subject of previous 
comment in these columns.* Recent 
advices from the same source in- 
dicate that in five of the first nine 
weeks of 1956 the receipt of such 
literature was below that of the 
corresponding weeks of 1955. The 
business then came through with 
colors flying and for the remainder 
of the year, in general, exceeded 
the former records; when the four 
most recent years are presented on 
the same graph the chart looks like 
the familiar late unlamented dance 
of the streptococci. 

The current year of 1957 is off to 
a particularly slow start, which 
probably indicates only that 1957 
is off to a slow start; a mere 31 
mailings arrived at the specimen 
doctor’s office in the first week. 

The subject of pharmaceutical 
novelties and their introduction to 
the profession having been brought 
up, the “1956 New Products Pa- 
rade,” released in February by Paul 
de Haen, of New York, consultant 
to the pharmaceutical industry and 
allied professions, is pertinent to the 
discussion. According to this tem- 
perate analysis, the American drug 
business appears to have made up 
its collective mind to launch about 


*Editorial. Doctor's mail. 
Med. 255:1060, 1956. 


New Eng. J. 


400 new products each year. Since 
the number of firms was 80 in 1948 
and is now 126, mostly in active 
competition, it is doubtful if this 
figure was reached through any 
form of collusion. The fact remains, 
however, that 399 new products 
were introduced in 1948 and 401 in 
1956, with a wartime drop to 321 
and 314 in 1951 and 1952; in the 
nine years a total of 3,286 have been 
put on the market. 


When 1,047 new-dosage forms of 
previously introduced products are 
reckoned in, it becomes apparent 
that a tidy total of 4,333 new items 
have had to be handled by the in- 
dustry in nine tenths of a decade. 
As Mr. de Haen notes, it is fasci- 
nating to watch this parade and 
speculate on the direction it may 
take—“what patients are going to 
benefit, what diseases are going to 
be diminished in incidence, what 
direction is basic research taking, 
and which of these investigations 
may lead to applied research and 
useable products.” 


Mr. de Haen discerningly con- 
gratulates the industry’s research 
departments on the fact that more 
single chemical entities were intro- 
duced in 1956 than in the previous 
two years. His discrimination leads 
him to appreciate the virtue of pre- 
scribing drugs singly, in the main, 
rather than in seductive but phar- 
macologically questionable combi- 
nations. The fact must nevertheless 
be faced that, in 1956, 280 com- 
pounded products were marketed 
compared with 42 new single 
chemicals and 66 new dosage forms 
of single products. 

Tranquilizers in a queasy society 
seem to lead the list of new intro- 
ductions. Hormones, antibiotic com- 
binations,—on which he notes that 
medical opinion is still divided and 
further research is necessary,— 
drugs for hypertension, and vitamin 
combinations for the young, the old 
and the pregnant are all appearing 
in new forms. The antihistaminic 
quasiplacebos are still popular for 
the common cold, not yet having 
been replaced by the current cult 
of bioflavonoids, of which, like the 
daughters of a seventh daughter, 
there are now seven; new urinary 
antiseptics and even new laxatives 
—12 of them, containing dioctyl so- 
dium sulfosuccinate — are on the 
list. It appears that the medicine 
man is still to face his visible future 
as a man of medicine. 


Reprinted from the New _—* 
Journal of Medicine. 
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by Mary Helen Anderson, R.N. 


The Challenge of the Sterile Suture Scissors 


® HOW TO CONTROL the distribution 
and return of sterile suture scissors 
has been perlexing Central Service 
supervisors with increasing per- 
sistence. Last year an entire “hrain- 
storming” session of an AHA In- 
stitute concerned itself with this 
annoying problem. One person sug- 
gested that there might be manu- 
factured a suture-removing device 
which could be expendable after 
one use. The next most timely offer- 
ing was that each scissors be dipped 
in a radioactive solution so that the 
C.S. supervisor might locate the 
lost articles by using a _ geiger 
counter. 

Amusing as this may seem, the 
matter loses its humor when the 
loss is translated into dollars and 
cents. In some larger hospitals, the 
figure involved may reach as high 
as a thousand dollars a year. It is 
regrettable that to this point no 
practical solution to the problem 
has been offered. There is certainly 
an open invitation to readers of 
HOSPITAL MANAGEMENT to offer a 
plan that has worked. 

In the interest of perchance 
starting someone on the way to a 
new approach to the matter of the 
disappearing scissors, as well as to 
provide some small comfort in the 
fact that many there are who have 
despaired of ever finding an an- 
swer, a bit of what has already 
been done should be considered. 

It is generally agreed that the 
scissors shortage may quite seri- 
ously affect the patient. Besides the 
financial loss involved, this is a 
matter that gives us great concern. 
When a doctor finds that (because 
of the failure to solve this prob- 
lem) there is not a sterile scissors 
available for him to change a dress- 
ing, he may well be heard to say: 
“How does it happen that we never 
had this trouble before we had Cen- 
tral Service?” This then adds to 
the importance of the problem in 
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that it poses a kind of threat to the 
whole system of centralized han- 
dling of equipment. The doctor, too 
often, may remember only that there 
used to be a shallow container of 
instruments in a dark solution 
ready for his use on a dressing cart 
or treatment table. To use these 
instruments, the doctor was re- 
quired to rinse them in another 
shallow container of “sterile” water. 
After use, the instruments were 
washed (scrubbed, we hope) by a 
nurse and replaced in the disin- 
fecting solution. The “sterile” wa- 
ter very rapidly became more and 
more turbid until frequently it was 
difficult to distinguish the rinsing 
from the disinfecting solution. The 
length of time the instruments re- 
mained in this solution between 
dressings was often limited to the 
length of time required to push the 
cart into the next room. There was 
no reference made to the fact that 
authorities agree that from three 
to 18 hours’ immersion is required 
for chemical disinfection, depend- 





D’ya think it’s ok if we sing? 


HOSPITAL ZONE 


QUIET 
PLEASE 








ing upon the solution used.* The 
phenols and cresols most commonly 
used on dressing carts certainly 
leave much to be desired. 

With three or four scissors pro- 
vided on each cart, certainly there 
was much waiting time when sev- 
eral doctors arrived at the same 
time. Strangely enough, this factor 
is frequently forgotten. 


Who has the Scissors? 


If then, it has been proven—and 
it has—that steam sterilization pro- 
vides the greatest safety in use, 
how can the number of steam- 
sterilized scissors be increased to 
meet the increasing demand in the 
face of apparently unexplainable 
disappearance? These questions 
arise: 

1. Since scissors have a_house- 
hold use, how many of these are 
permanently “borrowed” by hos- 
pital personnel? 

2. Oftentimes the used dressing 
is discarded in a disposal package 
at the bedside. How many scissors 
are inadvertantly thrown into the 
waste receptacle and find their way 
to the incinerator or furnace? 

3. How often does a doctor bor- 
row a scissors to be used some place 
other than the area in which it was 
given to him—such as a clinic or 
even his office? 

4. How often are scissors used 
for souvenirs by house staff leaving 
the hospital to set up private prac- 
tice? 

5. What percentage of the scissors 
are sent to the laundry and are no 
longer useable? 

6. What is the incidence of »ut- 
right theft for resale? 

It seems reasonable to conc!ude 
that with the exception of sending 
the scissors to the laundry and dis- 


*"Principles and Methods of Sterilization" 
John Perkins, p. 218. 
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Try Gypsona* with your own hands— 
here is quality you can feel 


The easy workability and precise molding qualities of Gypsona 
have made it the most widely used plaster bandage in Europe 
and other parts of the world. 

Now Curity makes this quality bandage conveniently avail- 
able in this country. 

Gypsona is made of plaster from a special quarry in England. 
It is purer, creamier and finer-ground than any other. Plastic 
core gives easy control to end of roll, will not ‘“‘telescope.”’ 
Waterproof package, too. 

Gypsona casts are lightweight and strong, with a white, 
porcelain-like finish that stays neat and clean. But do see for 
yourself—ask your Curity representative for a demonstration. 


For an appropriately fine cast padding, we direct you to WEBRIL® Bandage 
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Wets in seconds, sets in 4-5 minutes. Gypsona 
casts are exceptionally strong because of high 
plaster content, with almost no plaster loss. And 
more plaster per yard means you use fewer yards 
of bandage. 


Curity 
Gypsona 


PLASTER BANDAGES 


VT CBAUER & BLACK) | 


Division of The Kendall Company 
*Reg. T. M. of T. J. Smith and Nephew Ltd. 


For more information, use postcard on page 129 





PROTECTION 


*Ident-A-Band is the ome system 
that provides sealed-on protection — 
the system that rivet-seals all identi- 
fying data inside. And only Ident-A- 
Band gives this really permanent 
sealed-on and sealed-in protection ... 
at a cost so reasonable that every hos- 
pital can easily afford it. 


Ident-A-Band° 


prevents mixups! 


Free Ident-A-Band Samples — Complete 
information without obligation. Write — 


Franklin C. Hollister Company 


3 N. Orleans St., Chicago 10, Ill. 





HOSPITAL PLAQUES 


and signs for every purpose in 


BRONZE and ALUMINUM 


OF THIS HOSPITA 

IN LOVING MEMOR 

| JOSEPH BROWN WHITEHI 
195¢ 


ee 


SURPRISINGLY LOW COST 
Everlasting beauty. Free design service. 


Hospitals from coast to coast have gotten the 
best for less because of our unsurpassed facili- 
ties and years of nationwide experience. It will 
pay you to look over our new catalog, prepared 
especially for our increasing clientele in the 
hospital field. Why not send for it today...now! 


Room and Door Plaques 

Directional Signs 

Dedicatory Plaques 

Memorial Plaques 

Building Facade Letters 

Plaques to Stimulate 
Fund Raising 


“Bronze Tablet Headquarters” 
UNITED STATES BRONZE 
SIGN CO., INC. 


101 W. 31st St., Dept. HM, N. Y. 1, N. Y. 
Plant at Woodside, L. !. 








carding them with used dressings, 
the nursing personnel are really not 
involved in the problem. It might 
follow then that nursing personnel 
should not be expected to enter into 
the solution. 

Aside from outright theft, Central 
Service personnel are equally un- 
involved. The logical suggestion is 
certainly that the person actually 
using the articles—the doctor— 
should accept some responsibility. 


& 


Some Suggested Procedures 


Plans that have been devised by 
C.S. supervisors to solve the prob- 
lem take various forms. In one hos- 
pital, the head nurse may requisi- 
tion x number of instruments in- 
itially and replacements are made 
only upon the one-for-one exchange 
basis. The question arises—is this 
a proper function of the head 
nurse (or her delegate) in view of 
the fact that many minutes of her 
time may be used in hunting miss- 
ing instruments as well as nego- 
tiating for replacements without ex- 
change. 


In another hospital, scissors and 
forceps are provided as a part of 
a dressing tray. After use each 
tray with used instruments is re- 
turned by a nursing unit messenger 
to Central Service immediately. 
This involves much time also, but 
is somewhat less expensive salary- 
wise. The system is less effective, 
however, when it is discovered in 
Central Service that everything has 
been returned except the scissors. 

Another method provides for a 
set standard to be maintained on 
each nursing unit with packaged 
instruments readily available for all 
who wish to use them. Return of 
used instruments is provided for 
in the Central Service pick-up area 
of the utility room. This system al- 
lows for transfer of the instru- 
ments from one area to another. 
The used scissors picked up 
throughout the hospital should 
equal the sterile scissors delivered. 
Sad to say, this is rarely the case. 

A procedure that seems to have 
some merit required the doctor him- 
self to requisition whatever instru- 
ments he needs to obtain credit, he 
must assure the responsibility for 
their return. Since the physician 
is actually borrowing hospital equip- 
ment, this does not seem too un- 
reasonable. 

Another method suggests that at 
the beginning of each tour of duty, 
the resident and/or intern obtains 
from Central Service a kit or bag 
equipped to meet anticipated needs 
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for a given time. Such things as 
sterile instruments, percussion ham- 
mer, stethoscope, sphygmomanom- 
eter and a container for used in- 
struments should be included. The 
kit is checked in after use and a 
charge made for missing items. The 
responsibility for expensive equip- 
ment would be placed most logically 
with the person using the equip- 
ment. The time involved in check- 
ing is greatly reduced. Understand- 
able is the young doctor’s objec- 
tion to this procedure, but in the 
long run having a complete set of 
work tools always available should 
make for better patient care and 
less loss of temper! 

If a head nurse spends five min- 
utes looking for a scissors each day, 
it can mean that the expenditure 
could be something like $50.00 per 
year per scissors depending upon 
the salary scale. The decision be- 
comes an administrative one when 
the nursing department finds no real 
solution to this problem. 

With all of this discussion, it is 
quite evident that there has been 
no concrete evidence of being any 
closer to solving the scissors prob- 
lem than we have been in a long, 
long time. The challenge is before 
us continually, and the suggestions 
here were presented with a fervent 
hope that together they might in- 
spire someone to develop a wonder- 
ful procedure. Industry’s Advisory 
Board for Hospitals, file No. 03-02-1 
entitled “Case Study to Define Cen- 
tral Supply,” has a significant sen- 
tence: 

“Instruments should be cleaned 
and cared for in areas of use. This 
places the responsibility on the 
user and obtains a better inventory 
control, reduces the losses of in- 
struments due to mishandling, mis- 
laying or actual pilferage and en- 
courages better care.” 

So we find ourselves just where 
we started—faced with a problem. 
Perhaps you have the solution. #® 


During the summer months of 1957 

the Connecticut Blue Cross dis- 

played this billboard to remind driv- 
ers that accidents don’t pay. 
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trapped elderly victims and some 
of the attendants in rooms in the 
third, fourth and fifth stories. Many 
fre protection weaknesses com- 
bined to cause this disaster includ- 
ing combustible interior finish in 
corridors and lack of sprinklers but, 
despite these conditions, it is prob- 
able that the women in the upper 
stories could have reached safety, 
or at least would have still been 
alive to be rescued over ladders 
when firemen arrived, had stair- 
ways been enclosed. 

The Warrenton, Missouri, nursing 
home fire of last February (photo 
6) could be used as an example of 
just about any fire safety weakness 
you can name; 72 aged occupants 
lost their lives. In the two-story an- 
nex, where the fire started, a single 
open stairway discharging into the 
frst story was the only way out 
of the second story. In the com- 
municating two-story main build- 
ing, to which fire and smoke quick- 
ly spread, two open stairways dis- 
charging into the first story were 
the only exits for those in the sec- 
ond story. Because of the open hall- 
ways and stairs the annex and main 
building comprised one large fire 
area. 

The fire, when first seen, was at 
ceiling level in the first story of 
the annex. Almost immediately the 
single stairway in the annex be- 
came impassable and within a few 
minutes smoke and heat had made 
stairways and corridors in the com- 
municating main building unusable. 

Following this, fire regulations 
for nursing home fire safety were 
adopted in Missouri that include all 
of the principal recommendations 
of the Building Exits Code. a 





A’S°R Hospital 
Division Appoints 
Representatives 


® A*S*R HOSPITAL DIVISION has ap- 
pointed three outstanding manu- 
facturers’ representatives in the 
hospital field to service the grow- 
ing requirements of hospitals and 
dealers for SteriSharp Surgical 
Blades and other A*S*R Hospital 
Products, it was announced by 
Charles Taylor, Hospital Division 
Director. 

The Donald W. Edwards Co., Inc., 
of New York City will represent 
A*S+*R in New York, New Jersey, 
Eastern Pennsylvania, Maryland, 
Delaware and Virginia. This is in 
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addition to the Southeastern states 
presently serviced by the Edwards 
Organization. 

AR-Kay Industries of Cleveland, 
Ohio, will represent A*S*R_ in 
Western Pennsylvania, Ohio, Ken- 
tucky, West Virginia, Michigan, In- 
diana, Illinois, Wisconsin, Minne- 
sota, North Dakota, South Dakota, 
Nebraska, Kansas, Missouri and 
Iowa. 

Leo Curran of Boston will rep- 
resent A*S*R in Massachusetts, 
Connecticut, Rhode Island, Maine, 
New Hampshire and Vermont. 

Gilbert K. Petri of Dallas, Texas, 


and Joseph B. Zikas, Santa Ana, 
California, will continue to repre- 
sent A*S*R in the Southwestern 
and Western states, respectively. Mr. 
Zikas will also service Hawaii. 

Wesley Clark of New York and 
Norman Power of Chicago remain 
in their present territories as full- 
time representatives of A*S*R’s 
Hospital Division. 

A*S*°R’s sales activities, which 
have expanded greatly with the in- 
troduction of SteriSharps, are un- 
der the direction of James S. Hur- 
ley, Jr., Hospital Division Sales 
Manager. a 
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Automation in Hospital Records 


® THE CONSISTENT SPELLING of a 
name, seemingly a simple thing, is 
of vital importance in The George 
Washington University Hospital or 
any hospital. 

A combined system of the familiar 
addressograph name plates and 
multiple-copy laboratory forms is 
used by the admitting, accounting 
and laboratory departments of the 
hospital where illegibility or in- 
consistency may prove embarrassing 
or even dangerous. 

This system is based on a simple 
printing plate of the type used by 
department stores to imprint the 
names of patrons on charge slips. 
The procedure begins when a pa- 
tient is interviewed by an admit- 
ting officer, who notes the patient’s 
name, residence, date of entrance, 
nearest of kin and all other infor- 
mation that will be necessary to 
hospital personnel. 

The information is transferred to 
an addressograph plate in a matter 
of minutes and several admission 
forms are imprinted immediately, 
including cards for the telephone 
operators, information desk, the 
central laboratory master file, the 
cashier’s office, the patient’s doctors 
and the nursing station which will 
serve the patient, as well as all de- 
partments which will have a part in 
treatment. An identification card is 
even made for the patient’s bed. 

The plate is then sent to the 
nursing station and remains there 
until the patient is discharged. 

At each station there is a pigeon- 
hole file of laboratory test requisi- 
tions. Forms are printed in different 
colors so the station clerk is able 
to identify the correct form at a 
glance. A single form consists of 
a gummed-back top sheet and three 
carbon copies. 

Station equipment includes a rack 





Reprinted from The Courier of the George 
Washington University Medical Center. 
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by Charlene McDonald King 


containing a name plate for each 
patient served by the station and 
a small imprinting machine. The 
machine prints only the top two 
lines of the plate which give the 
patient’s name, room number, doc- 
tor, sex, race, marital status, age, 
department, and date of admission 
which is sufficient information for 
test requisitions. 

When a test is ordered by the pa- 
tient’s doctor, the clerk’s 30-second 
procedure includes imprinting the 
correct form, checking the desired 
analysis, and tearing off the 
perforated section of the gummed 
top sheet, which is pasted to the 
specimen container of material to 


be tested. 


The technician in central labora- 
tories runs the test and marks the 
results on the requisition. After 


tearing the four sheets apart and 
removing the carbon paper, the 
laboratory returns the top sheet to 
the nursing station where the clerk 
pastes it on the patient’s permanent 
chart. The doctor who ordered the 
test can read the results the next 
time he checks the chart. 

Throughout the entire flow of 
traffic to and from the nursing sta- 
tion and central laboratories, there 
is no need to copy information by 
hand. 

The second and third copies bear 
the same information as the top 
sheet and are retained for the cen- 
tral laboratories files. A particularly 
ingenious facet of the system at this 
point is the fact that the original 
cards received from the admissions 
office when the patient entered the 
hospital, containing all the informa- 


This display of forms and cards show in part how the plate is used, both at 


the time of admission and later, to imprint laboratory test requisition forms. 
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Christmas Seals make possible a year-round gift to every 


man, woman and child—help and protection against tuberculosis. 
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IN THE PREPARATION OF... 
INTRAVENOUS SOLUTIONS 


.. . a Barnstead steam-heated, 5 gal. per 
hour double distilled water outfit gives as- 
surance of high distillate purity. Barnstead 
Stills will produce continuously and auto- 
matically. Distilled water from the Ist still 
goes directly into the evaporator of the 2nd 
still. Still No. 2 is fitted with the famous 
Barnstead Spanish Prison type “Q” baffle. 
Each unit is complete and ready to operate, 
including floorstand or storage tank. 





COMPLETE ELIMINATION OF 
PYROGENS WITH TRIPLE 
DISTILLATION 


The Barnstead steam-heated, 10 gal. per 
hour triple distilled water outfit is shown 
connected with a hospital type storage tank, 
complete with Ventgard which prevents air- 
borne contamination. 


NEW LITERATURE 


Write for your copy of Barnstead’s new 
catalog “H” describing Barnstead’s com- 
plete line of water stills designed es- 
pecially for hospitals with capacities from 
¥% to 1000 gallons per hour. 


BOSTON NEW YORK CLEVELAND 
JAmaica Kingsbridge ACademy 
4-3100 8-1557 6-6622 


CHICAGO PHILADELPHIA LOS ANGELES 
Financial LOcust RYan 
6-0588 8-1796 1-9373 
JOHNSON CITY SAN FRANCISCO CHATTANOOGA 
3113 Témplebar 6-5863 
31 Lanesville Terrace, Boston 31, Mass. 
FIRST IN PURE WATER SINCE 1878 





tion on the complete plate, is ap- 
proximately three-quarters of an 
inch taller than the lab forms, 
thereby serving as dividers in the 
file drawers and increasing the ease 
with which a searcher may pinpoint 
a certain person’s record. 

The accounting office receives the 
fourth carbon copy of the requisi- 
tion. On this particular sheet the 
charge for the test in dollars and 
cents has been substituted for the 
name of the test as it appears in 
the other three sheets. The ac- 
countants need only record the 
amount checked on the fourth sheet 
on the patient’s bill. No one must 
take time to look up the price of 
the test. 

Dr. Thomas M. Peery, professor 
of pathology and the hospital’s chief 
pathologist, who devised the labora- 
tory form-addressograph plate sys- 
tem with the help of his staff and 
business forms’ experts, tried to 
think of everything to make the sys- 
tem operate with a minimum of 
waste motion. The efficiency of the 
new procedure saves expense in la- 
bor costs: for instance, in the cen- 


The addressograph plate used in the 
hospital’s admission-laboratory 
forms system embodies all the in- 
formation required by the hospital 
to treat, house and provide for a 
patient. 
The information on line one, the 
bottom line in the picture, appears 
imprinted on the insert at the top of 
the plate; name, patient number, 
service to which admitted, sex. Line 
two, also shown on the two-line 
imprint at the top of the card, in- 
cludes room number, physician’s 
name, date of entry into hospital, 
and symbols for race and marital 
status. 
The subsequent lines tell: home ad- 
dress and phone number on line 
three; time of registration and re- 
ligious preference, line four; occu- 
pation, line five; name of next-of- 
kin and her relationship to the pa- 
tient, line six; on line seven is the 
insurance identification serial num- 
ber, type of accommodation, and the 
price of the room a day. 
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tral laboratories alone, one file 
clerk was freed for other duties 
when the system went into use. 

Dr. Peery emphasizes that the 
system’s great virtue is consistent 
spelling. Even if the admissions 
office records the patient’s name 
wrong in the original interview, at 
least the error is the same through- 
out the hospital. There is no room 
for individual interpretation of 
spelling, such as spelling the name 
Brown, Braun or Browne, or even 
the name Smith, Smyth or Smithe 
or Smythe. 

As sometimes happens, if there 
are two patients in the hospital at 
the same time with similar nares, 
an error such as recording the 
wrong name could be dangerous, Dr. 
Peery said. 

Consistent spelling also helps 
eliminate misfiling. When each 
laboratory test requisition was filled 
out by hand or typewriter, scrib- 
bling and _ typographical errors 
created a major problem. 

The accounting office, too, suf- 
fered from illegibility and incon- 
sistency of names on requisitions. 
Before the present system was in- 
stalled, the hospital bore consider- 
able financial loss because ac- 
countants often could not read the 
names on charge slips, or could not 
be positive which of two patients 
in the hospital was the one who 
should be charged. 

Machinery used to keep the sys- 
tem in operation presents no prob- 
lem in work space. The hospital uses 
only one plate-making machine, 
housed in a room the size of a 
walk-in closet, to make plates for 
the average daily admission to the 
hospital. The average admission to 
the 410 beds at the George Wash- 
ington University Hospital is be- 
tween 40 and 50 a day, requiring 
less than a half day of work for 
one admission clerk assigned to 
make the plates. ror 

The admitting office includes in 
its equipment an addressograph on 
which master registration forms, 
using all seven lines of the full 
plate, are run off. Each nursing sta- 
tion has a smaller imprinting ma- 
chine. 

Hospital officials feel that wasted 
time, wasted labor and the unnec- 
essary errors eliminated by the 
combined addressograph-laboratory 
form system add up to a much 
larger saving than the cost of op- 
eration of the system. 

On the whole, the system has in- 
creased the efficiency and, more im- 
portant, the safety of handling pa- 
tients in a large hospital. 8 
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A “sense of well-being” is an added 
benefit in “Premarin” therapy 








Every woman who suffers in the menopause deserves "Premarin," 
widely used natural, oral estrogen. 


“Premarin” produces prompt symptomatic relief and a gratifying 
“sense of well-being." “Premarin” presents the complete equine 
estrogen-complex. Has no odor, imparts no odor. 


Conjugated estrogens 


"PREMARIN®: 


in the menopause and 
the pre- and postmenopausal syndrome 


Ayerst Laboratories * New York, N.Y. * Montreal, Canada 
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Do Schools of Nursing Need 
Health Educators? 


® THE MAIN CONCERN of a health 
education program is leadership. 
The individual chosen must be ca- 
pable of presenting experience in a 
professional sense in health teach- 
ing. Such experience is supported 
year by year by professional growth 
in some of the more than twenty- 
two health areas or disciplines. 
There are 156 career opportunities 
in health careers. Of these the nurs- 
ing school health educator has the 
main focus of teaching students of 
nursing the major aspects of pa- 
tient health teaching. All instruc- 
tors and students of nursing have 
the opportunity of making a con- 
tribution to health education. The 
dietitian also is in this class as she 
contributes to health understand- 
ing when she teaches the composi- 
tion of foods. But there is an im- 
portant place in the school of nurs- 
ing for a health educator to be em- 
ployed in the educational unit. 
The specific role of the health 
educator is defined by the type of 
program sponsored by the school 
of nursing. Their objectives and 
aims, philosophy and value system 
determine the scope of her influ- 
ence, She has a special opportunity 
and obligation to help nurses in 
training or in service to develop 
the knowledge, the attitudes, and 
the skills they need for individual 
or personal health. The public 
health educator’s main interest is 
upon community action. In this 
task, both the school health educa- 
tor and the public health educator 
work with the medical team. They 
work in close cooperation with the 
other teachers of allied subjects. As 
citizens they participate in commu- 
nity health activities as representa- 
tives of the school health education 
program. Health education has its 
place in every level of the educa- 
tional unit and cuts across many 
disciplines in the health subjects. 
Schools of nursing require special- 
ists in the technical aspects of 
health services, health information 
or instruction, and control of the 
environment health wise, but do 
they concern themselves equally 
well with the dual role of education 
and health instruction? 5 


Every human being wants and 
needs to be recognized; to be appre- 
ciated; to make progress; to enjoy 
new experiences; to feel secure; and 
to participate. 

—The Surf Line. 
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Electronic Meter for 
Measuring Blood Pressure 


™ A TINY ELECTRONIC METER for 
measuring blood pressure has 
opened a new field for understand- 
ing heart failure, shock, and other 
blood circulation disorders. 

The meter, about the size of the 
end of a match stick, is inserted into 
a vein and may be gently pushed up 
and into the chambers of the heart 
and blood vessels of the lungs. 

The movement causes no pain or 
discomfort, and tissues of the veins 
are not damaged in any way. 

Dr. Herbert O. Sieker, assistant 
chief of medical service at the Vet- 
erans Administration hospital in 
Durham, North Carolina, has used 
the tiny gauge to measure blood 
pressure in the veins of 10 normal 
persons and 15 patients with symp- 
toms of heart disease. He said he 
usually takes from 50 to 100 differ- 
ent readings for each patient. 

Although doctors have long been 
able to measure the pulse of the 
blood as it is pumped by the heart 
through the arteries, measurement 
of pressures involved in return of 
blood through the veins has been 
difficult, Dr. Sieker explained. 

His work holds promise of help- 
ing clarify the forces that return 
blood to the heart. 

The variations in pressure of the 
venous blood traced are minute. 
The greatest pressures found in 
some of the extremities are some- 
thing like the weight of an ordinary 
lead pencil. 

The little meter, called a ma- 
nometer, is fastened to the end of a 
thin, flexible plastic wire and in- 
serted into a vein at a convenient 
point on the arm. 

The meter contains a small float 
or plunger that hangs freely in a 
magnetic field, with the tension of 
a tiny coil spring. 

Slight variations in the low pres- 
sure of blood in the veins make the 
plunger move and cause electrical 
impulses which are _ transmitted 
along the wire to an amplifier and 
recording device. 

The results are read by the doctor 
as a band of waves. « 





Cultivating logical thought devel- 
opment has its difficult moments. 

One bright boy attending his first 
wedding asked his mother why the 
bride was dressed in white. “Be- 
cause,” she answered, “white stands 
for purity and joy.” 

“Then why,” was the prompt re- 
sponse, “does the groom wear 
black?” 
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Package Boiler Is More Efficient 


® DURING its 26 years of service, 
the Will Rogers Memorial Hospital 
has maintained an average of 90 
percent of recoveries from tubercu- 
losis. The hospital is sponsored by 
the movie industry for treatment 
of persons in the amusement field 
or members of their families. It is 
one of the finest institutions of its 
kind. 

In a hospital of this nature, ade- 
quate heat, steam and hot water 
are absolutely essential. There can 
be no compromise with standards 


by Fred Swartout 


in this area. The health and wel- 
fare of patients is involved. 

It is an 80-bed, four-floor hos- 
pital with a large laboratory, a large 
clinical room, an x-ray room, an 
apartment, three offices and a huge 
dining room-auditorium. The boiler 
plant must furnish precisely con- 
trolled, constant heat for the entire 
hospital, steam for the serving ta- 
bles, hot water for the kitchen, 
bathing and general hospital use. 

Originally, we tried to meet these 
needs with two coal-fired boilers. 


One was rated 30 HP and the other 
at 200 HP. These units supplied un- 
even heat, their operation was ex- 
pensive and they required constant 
supervision. Coal had to be brought 
to the hospital in a dump-truck; 
ashes and cinders had to be drawn 
away. Cleaning was frequent and 
difficult. At the time these boilers 
were in operation, five full-time 
maintenance men were retained on 
the staff. Obviously, we had to have 
top efficiency and have it with econ- 
omy. We were certainly not getting 
it from the coal-burning boilers. 

We were uncertain as to how to 
solve our problem since any boiler 
we chose to perform all the neces- 
sary duties would have to fit into 
our limited remaining space. The 
answer was complete and much 
simpler than we had thought pos- 
sible. We purchased a 200 HP pack- 
age steam generator. 

The new boiler measured only 
eight feet, two and three quarters 
inches from the floor to the top of 
the flue outlet; it was eight feet, one 
inch wide and fourteen feet, eight 
and a half inches long. It required 
no foundation and only five connec- 


The 200 HP package steam genera- 

tor at right proved much more efii- 

cient and much less costly to oper- 

ate than the larger coal-burning 

unit and another smaller coal-fired 
boiler. 


Mr. Swartout is engineer, Will Rogers 
Memorial Hospital, Saranac Lake, New York. 
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CARING FOR WAXED FLOORS IS... 


It wares ars tt cleans! 


REDUCES THE FREQUENCY OF REFINISHING 


Sanax was developed to permit frequent cleaning of waxed 
floors without washing away the finish ... and to eliminate 
waste in wax and labor. A neutral liquid soap with a wax 
base, Sanax not only quickly removes dirt, oil, and grease, 
but leaves a thin film of wax. In fact, regular use of Sanax to 
machine-scrub or damp-mop waxed floors actually prolongs 
the life of the finish, and thereby reduces refinishing costs 
on a year-to-year basis. 


Like all Finnell Fast-Acting Cleansers, Sanax is specially mM 
designed for the greater speed of machine-scrubbing, and hy 
works as effectually in a Combination Scrubber-Vac as ina 

_, Conventional Scrubber-Polisher. And because Sanax is 

o processed from pure vegetable oils, it’s safe for all floors. 


Find out how you can simplify 
and reduce the cost of caring for 
A 100 Series waxed floors. There’s a Finnell 
General-Purpose Floor Specialist nearby to help 
Finnell you choose the waxes and cleans- 
4 " ers that are exactly right for your meg Neils 
seialia needs. Finnell saa hies a complete @ Amild liquid ade — 
line, so you can depend on un- for machine-scrubbing 
biased advice. In fact, Finnell or damp-mopping 
makes everything for floor care! waxed floors 
For consultation, demonstration, . 
or literature, phone or write e Leaves _ lustrous anti- 
nearest Finnell Branch or Finnell skid protective finish 
System, Inc., 2701 East Street, 
Elkhart, Indiana. Branch Offices 
in all principal cities of the 
United States and Canada. 








@ Highly concentrated... 
economical to use 


BRANCHES 


FINNELL SYSTEM, INC. Bia 


¢ PRINCIPAL 
» Oncginators of Power Scrubbing and Polishing TWMachines Floor ie, CITIES 
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tions. Operation was fully automat- 
ic. Electronic controls regulated 
boiler output with steam demands. 
It would burn oil or gas. Since gas 
is uneconomical in our area, we 
chose No. 5 fuel oil. An automatic 
electric preheater was furnished on 
the boiler to heat the oil before it 
entered the burner. Fuel entered 
the burner at a temperature of from 
80 to 90 degrees. As soon as the oil 
was properly heated, a steam heater 
took over and insured consistently 
warm fuel. 


Pressure In 15 Minutes 


From a completely cold start, the 
new unit would get up 13% pounds 
of pressure in about 15 minutes. A 
steam coil was rigged in each of two 
750-gallon hot water tanks and put 
to work with the generator. The 
package boiler supplied exactly 
controlled heat and all the steam 
and hot water we needed when we 
needed it. 

Because of the new unit’s auto- 
matic operation, we were able to 
reduce our maintenance staff from 
five men to two. No more than a 
couple of hours of supervision is re- 


quired a week. Now one man takes 
an oil reading in the morning and 
blows the boiler down twice weekly. 
Supervision of the old units re- 
quired three and often four working 
shifts. Thanks to the boiler’s com- 
pactness, we were able to remove 
a large coalbin from the boiler 
room. Cleaning is necessary only 
semi-annually and it is a simple op- 
eration at that. We also shut the 
unit off once a year for inspection. 
Otherwise, it runs constantly all 
year. 

Even in weather 40 degrees below 
zero, the package heater did not 
have to operate at high-fire to fur- 
nish completely comfortable heat. 
At night we set the boiler two to six 
pounds lower in pressure since the 
steam tables are not in use. During 
the day when the kitchen is serving 
food, the unit runs at an average of 
about 10 pounds. 

The package unit was installed in 
1952 and has paid for itself in fuel 
savings alone. Through fully effi- 
cient heating and steam and hot 
water supply, it continues to add to 
the well-being of our patients. No 
other boiler could have done as well 
the job we required. B 
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WHILE YOU MOP THE FLOOR! 


outfits 


‘FLOOR-KING" Twin-Tank 
Mopping Outfit for 
mops to 36 oz 
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DO THE WORK 
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A Little Boy’s 
Essay on Anatomy 


® THE STRANGEST THINGS come in 
blue envelopes. The following ar- 
rived, without identification of the 
sender, on your editor’s desk during 
the past month. 

It is, therefore, reprinted here 
without a credit line as a iioy’s 
definition of anatomy: 

“Your head is kind of round and 
hard, and your brains are in it and 
your hair on it. Your face is the 
front of your head where you eat 
and make faces. Your neck is what 
keeps your head out of your collar. 
Its hard to keep clean. Vour 
shoulders are sort of shelfs where 
you hook your suspenders on ¢hem. 

“Your stummick is something 
that if you do not eat often enough 
it hurts and spinach don’t help 
none. Your spine is a long bone in 
your back that keeps you from 
folding up. Your back is always be- 
hind you no matter how quick you 
turn around. Your arms you got to 
have to pitch with and so you can 
throw a curve and add up rithma- 
tick. Your legs is what if you have 
not got two of, you cannot get to 
first base. Your feet are what you 
run on, your toes are what always 
get stubbed. And that’s all there is 
of you, except what’s inside, and I 
never saw it.” 

—West Pennings. 8 





This’ll Burn You Up 


® IN THE GAME OF FIRE, one strike 
and you may be out. 

That’s the advice of a new pub- 
lication by the National Safety 
Council, “This’ll Burn You Up.” 

The publication, in a format re- 
sembling a book of matches, says 
a fire can (1) put you out of work, 
(2) put you in a hospital, or (3) 
cause your death. 

“When things get hot, though,” it 
advises “keep cool” and— 


1. Report a fire and turn in 
alarm. 

2. Get the right extinguisher. 

3. Direct firemen to the fire. 


The “book of matches” boc! 
in an attempt to point up the 
riousness of fires, notes that « 
day fires claim 17 lives, hundr 
of jobs, $800,000 in industrial pr 
erty—all because of carelessness. 

Single sample copies of “Ti 
Burn You Up” and informatio on 
quantity prices may be obtz ined 
from the National Safety Council, 
425 N. Michigan Ave., Chicago 11, 
Illinois. 8 
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CHALLENGE TUMBLER 


FAST LOADING, AUTOMATIC UNLOADING, DRYER - CONDITIONER 


When one CHALLENGE Dual 
Purpose Tumbler can turn out as 
much as four times the amount 
of linen normally handled by 
older type machines, operating 
costs are greatly reduced ... 
production speeded up . . . and 
overall plant operating efficiency 
is vastly improved. 


CHALLENGE Dual Purpose 
Tumblers have proven their 
superiority by constantly condi- 
tioning load after load, after load, 
to “just the right amount” of 
moisture content. This permits 
the ironers to maintain top 
speeds for maximum production. 
In many instances, the increase 
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in ironer production has been 
stepped-up as much as 50% and 
100%. 


With all these benefits possible, 
you cannot afford to wait any 
longer. Arrange for a comparison 
of your present plant and equip- 
ment. See how efficiently Chal- 
lenge Tumblers can serve you. 
Call or write today for a qualified 
ALMCO representative to dis- 
cuss your needs. 





Four times as fast as old type acabiend. Full 
dries 800 Ibs. (dry weight) per hour. Con- 
ditions at rate of 2,400 Ibs. (dry weight) 
per hour. 


with “just the right amount’’ of moisture 
content, to permit top speed ironing. 


WARS W449 1: 


ur w, Lely Vem gel iii, [em ojek 


7400 EAST BANDINI BLYD. °* 


LOS ANGELES 22. + 


RAymond 3-1301 


Distributed exclusively by THE AMERICAN LAUNDRY MACHINERY COMPANY 
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Housekeeping 





Housekeepers Are 


Educators 


by Emma Morgan 


® EVERYONE in business or a profession knows that it is 
necessary to keep abreast of new developments in his 
field. How is this done? Continuous education is the 
best way. The institutional housekeeping field is no 
exception. 

At the 1956 convention of the National Executive 
Housekeepers’ Association Inc., (N.E.H.A.) in Los 
Angeles, a resolution was passed to do more education- 
al work in our field. We felt that an educational pro- 
gram should consist of several phases. Our ultimate 
goal would be trained executive housekeepers on a 
university. level. However, we cannot jump to this 
level at once. 


Housekeepers As Teachers 


Our first step would be to work with the present 
housekeepers in the field. We have dozens of executive 
housekeepers in the association who are already in the 
educational field. We have hundreds more who are ex- 
cellent executive housekeepers but who have not had 
experience in formal teaching. Every housekeeper has 
to be a teacher to some degree for hardly a day passes 
but that she has to teach some procedure in housekeep- 
ing. 

Since our goal is more education, and since we have 
such good prospective teachers in our own field, it is 
our aim to start with classes that would help us get 
more teachers from our own group. 

Evening courses have been started in several parts 
of the country, and have been received with great en- 
thusiasm. Many people not in the housekeeping field 
are asking to take these courses. 

Our next step will be college courses with a period 
of internship. Progress is already being made in this 
field. It is urgent that members of the N.E.H.A. prepare 
themselves in this educational work so that they may 
be able to teach interns. It is most urgent that every 
executive housekeeper who is eligible become a mem- 
ber of the National Executive Housekeepers’ Associa- 
tion so that she or he may keep up with this fast chang- 
ing development in the institutional housekeeping field. 

Pioneers in the field have developed the following 
outlines of evening classes. Both of these have been 
running for some time and both are highly successful. 
Their 1956 outline is a sample of the subjects being 
taught. 


A PRACTICAL COURSE IN EXECUTIVE 
HOUSEKEEPING FOR INSTITUTIONS 
in the Phoenix Area 
By Ann Langdon, Executive Secretary, N. E. H. A 
Sponsored by 
The College of Business Administration 
Arizona State College, Tempe 
and the National Executive Housekeepers’ Association 
of Phoenix 
Through the cooperation of 
The Extension Division of Arizona State College 
at Tempe 
This non-credit course is open to 
ALL PRESENT OR PROSPECTIVE 
HOUSEKEEPERS in Hospitals, Hotels, 
Motor Motels, Department Stores, Clubs, and Churches 





EXPERT INSTRUCTION 
The Faculty of the College of Business Administration 
Specialists from Hospitals and Hotels 
Representatives from Equipment and Service Firms 





No Examination or prerequisites for this practical 
course. Certificates issued to all completing the 17 
weeks of instruction. 

Total Cost . . . $30 Enrollment limited to 40 persons 





TENTATIVE SCHEDULE 
EXECUTIVE HOUSEKEEPING FOR INSTITUTIONS 


September 19—THE EXECUTIVE HOUSEKEEPER: 
Qualifications, Responsibilities and Rewards. Miss 
Rosalie Soper, president, National Executive House- 
keepers’ Assoc.; Walter Montignani, administrator, St. 
Luke’s Hospital; Allen Matthews, manager, Hotel 
Westward Ho. 

September 26—PERSONNEL MANAGEMENT: Prin- 
ciples of Human Relations, Procurement and Selec- 
tion of Employees. Arizona State College Faculty. 

October 3—PERSONNEL MANAGEMENT (contin- 
ued): Employee Training and Control, Building 
Morale, Grievance Procedures. Arizona State College 
Faculty. 

October 10—PERSONNEL MANAGEMENT  (con- 
cluded): Organization and Supervision Techniques, 
Job Analysis and Work Simplification, Policy Making. 
Arizona State College Faculty. 

October 17—COMMUNICATIONS: Conveying Ideas 
Effectively, Techniques of Oral and Written Com- 
munications. Arizona State College Faculty. 

October 24—COMMUNICATIONS (continued): Devel- 
oping Two-Way Communications, Preparation of the 
Employee Manual. Arizona State College Faculty. 

October 31—PURCHASING PRINCIPLES: Purchasing 
Agents’ Panel Composed of Gene Parker, Associated 
Grocers; Ed Ziegler, E-Z Janitor Supply; R. ©. 
Belcher, Salt River Power District, chairman; Rod 
Clelland, Arizona State Hospital. 

November 7—PURCHASING PROCEDURES: Deter- 
mining Quantity and Quality. W. R. Howorth, Dryers 
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“This stuff makes our floors 
look like a million bucks!” 


Not only that, Holcomb customers say WATER- 
PROOF WAX saves them plenty of bucks, too. 

Holcomb WATER-PROOF lasts 2 to 5 times as 
long as ordinary waxes. Even if it lasted only 
twice as long, figure it this way: 

Most companies pay for about 110 man- 
hours of work (sweeping, mopping, scrubbing, 
waxing, buffing) per drum of wax used. Say 
you ordinarily used four drums of wax a year— 
with WATER-PROOF you'll need only two. That 
saves 220 man-hours, or, at a reasonable hourly 
rate, somewhere between $350 and $500 per 
year on waxing labor costs alone! 





i. HOLCOMB MFG. CO., INC 
Hackensack - 
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1601 BARTH AVENUE 


Dallas - 


Los Angeles - 


And since you only wax half as often with 
WATER-PROOF, you’ll cut wax consumption in 
half. Actually, you’ll make money .. . for you’re 
saving more per year than you’d spend on 
WATER-PROOF. To cut your maintenance 
costs, ask your Holcombman about Holcomb 
WATER-PROOF WAX. 


HOLCOMB 
SCIENTIFIC CLEANING 
MATERIALS 


INDIANAPOLIS, INDIANA 


B Molaelinee 
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Carpets; Selection of Lines, Carpets, Draperies and 
Supplies, Herb Koyen, Baker Linen Co., San Fran- 
cisco. 

November 14—PRACTICAL HOUSEKEEPING PRO- 
CEDURES: Inventory and Record Systems, Linen 
and Supplies Allocation. Housekeepers’ Panel com- 
posed of Mrs. Pearl Rogers, Arizona State Hospital; 
Mrs. Lillian Beatting, Hotel Westward Ho; Mrs. Hazel 
Talbott, Arizona Manoi Hotel and Apartments; Mrs. 
Viola Connolly, St. Joseph’s Hospital, chairman; Mrs. 
Karen Ford, St. Luke’s Hospital; Mrs. Beulah Car- 
mack, Hotel Westward Ho; Mrs. Antoinette Amoroso, 
Western Village Motor Hotel. 

November 19—PRACTICAL HOUSEKEEPING PRO- 
CEDURES (continued): Preparing Work Schedules, 
Motivation and Supervision of Employees. House- 
keepers’, panel listed above. 

November 28—BUDGETING AND FORECASTING: 


Estimating Housekeeping Expenses. Housekeepers’ 


panel listed previously. 

December 5—ROOM PLANNING AND FURNISH- 
ING: Basic Requirements, Arrangements and Acces- 
sories. James Howorth, Dryers Carperts; Ruth 
Luehrsen, St. Joseph’s Hospital; Mrs. Lillian Beatting, 
Hotel Westward Ho. 

December 12—PRINCIPLES OF DECORATION— 
Color Schemes, Style, Psychological Effects. Barbara 
Ross, Mehagian’s Inc.; Cal Butler, American Institute 
of Architects. 

December 19—CLEANING AND SANITATION—Poli- 
cies and Performance, Maintenance Planning. Joe 
Young, Brulin & Co.; James Colbert, Arizona Disin- 
fectant Co. 

January 9—CLEANING AND CARE—Care and Use 
of Equipment, Health Regulations, Pest Control. Milt 
Graham, Milt Graham Products; Warren T. Frazier, 
Arizona Exterminator Co. 

January 16—SAFETY AND ACCIDENT CONTROL—- 
Fire Prevention, Elimination of Hazards. Representa- 
tive, Safety Department, Arizona Industrial Commis- 
sion; Willian B. Harkleroad, inspector, Phoenix Fire 
Department. 

January 23—SEMINAR AND PRESENTATION OF 
CERTIFICATES. Arizona State College Faculty. 





FUNDAMENTALS OF ADMINISTRATIVE 
HOUSEKEEPING 


Course Director, Maud B. Winchester, Executive 
Housekeeper, Hotel Statler, Boston 

This Course is Approved by the American Hospital 
and Massachusetts Hotel Associations 


Lecture 1—September 17, 1956, Lecturer: Maud B. 
Winchester, executive housekeeper, Hotel Statler, 
Boston. 

Orientation Period. How to Outline Lectures. Re-- 
quirements for Certificates. Necessary Experience. 
Course of Study. Hotel versus Hospital House- 
keeping. 

Lecture 2—September 24 Lecturer: 
chester. 

Organization of Hotel Housekeeping. Management. 
Other Departments, Housekeeping Department. 
Guests. 

Lecture 3—October 1 Lecturer: Alice Capon, executive 
housekeeper, Mount Auburn Hospital, Cambridge, 
Mass. 

Organization of the Hospital Housekeeping. Depart- 


Maud B. Win-- 
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ment Organization. Floor Plan. What Makes Up the 
Department. Plan. Employees. Supplies and Equip- 
ment, Contract Work. 

Lecture 4—October 8 Lecturer: Alcoe Capon, executive 
housekeeper, Mount Auburn Hospital. 

Operating Room. Isolation Room and Morgue 
Technique. How These Areas Are Cleaned and 
How the Employee Is Trained. Routine for. 

Lecture 5—October 15 Lecturer: Harold Emrich, assist- 

ant comptroller, Massachusetts General Hospits:. 
Budgets Advantages and Disadvantages. How 
Budgetary Requirements Are Determined. Fig uring 
Costs. 

Lecture 6—October 22 Lecturer: Dr. John J. Brennen, 

professor in industrial management, Boston Cclege. 
Purchasing for Institutions. Purchasing Bulgets, 
Source of Supply. Analysis of Supplies. Mae or 
Buy? 

Lecture 7—October 29 Lecturer: Mrs. Emogene L. Duf- 
fie, Rhode Island School of Design, Providence, R. I. 

Interior Decorations for Institutions. Wall Taper, 
Paint. Draperies and Slip Covers. 

Lecture 8—November 5 Lecturer: Mrs. Dorothy Mair, 
executive housekeeper, Rhode Island Hospital, Provi- 
dence, R. I., and Mrs. Maud Winchester, executive 
housekeeper, Hotel Statler, Boston. 

Central Linen Control, Hospital and Hotels. Sys- 
tems of Control. This period will be divided, so that 
both hotel and hospital linen control may be dis- 
cussed. 

Lecture 9—November 19 Lecturer: Mr. Edwin J. 
Robinson, assistant administrator, Brockton Hospital, 
Brockton, Mass. 

The Business Side of Housekeeping. What Records 
Are Necessary for the Department. How to Figure 
Costs. Records on Linen and Equipment. Personnel 
Records. 

Lecture 10—November 26 Lecturer: Richard T. 
Viguers, administrator New England Center Hospital, 
Boston. 

Accident and Fire Prevention Film. Statistics on 
Accidents, and How Accidents Effect Costs. 
Planned from Within the Institution. The House- 
keeper’s Responsibility in This Program. 

Lecture 11—December 3 Lecturer: Mr. Charles B. 
Monck, Bigelow Rugs and Carpets, Boston, Mass. 

Rugs and Carpets, Types. Construction. Selection, 
Care. 

Lecture 12—December 10 Lecturer: Mr. Earl Webb, 
personnel director Star Markets, Boston, Mass. 

Job Training. Purpose, How It is Done. What Is 
Accomplished. 

Lecture 13—December 17 Lecturer: Mr. 
Keenan, Waltham Chemical Company, 
Mass. 

Sanitation from Pest Control Angle. Institutional 
Insects and Rodent Pests. Suggested Sanitary Con- 
trol. Procedures. Film. 

Lecture 14—January 7, 1957, Lecturer: Mrs. Fred 
Greenwood, instructor Garland School, Boston, !\fass. 

Textiles and Fabrics. Selection. Quality. Thread 
Count. Durability. How Materials Are Tested. ‘ ‘are. 

Lecture 15—January 14 Lecturer: Mr. Walter El: ock, 
Hillard Products, Boston, Mass. 

Floor Maintenance. Types of Floors. Care. Ec iip- 
ments and Supplies Used. Special Stress on ‘‘on- 
ductive Floors. 

Field Trip—January 21. Through the Beth Israel | [os- 
pital and Hotel Statler. Students will see put into 
practice some of the things they have learned in ciass, 


Richard 
Waltham, 
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such as the stripping and waxing of floors with the 

proper equipment and proper technique; what the 

seamstress work consists of; a trip through the laun- 
dry; a trip through the hospital to see how work is 
allocated. 

At the Statler, students will be taken through the 

linen room, hotel suites, upholstery shop, carpenter 

and paint shops. A demonstration will be given on 
shampooing furniture and washing window shades. 

Other courses throughout the country have been 
started. The evening course started at the Los Angeles 
Collese of Business, which is sponsored by the South- 
ern California Chapter of N.E.H.A., had so many reg- 
istrants some had to be turned away. The Oakland 
Junio: College, Oakland, Calif., has a course in Ad- 
ministrative Housekeeping which was developed by the 
San “rancisco Chapter of N.E.H.A. 

The first four-year course in Institutional Adminis- 
tration in Executive Housekeeping has been formed by 
the Fudget Sound Chapter. Mrs. Madge Sidney, execu- 
tive housekeeper of the Doctors’ Hospital, Seattle, 
Washington, has put forth untiring efforts to get the 
four-year course started. 

Recently, it has been reported that three more eve- 
ning courses are in the making. These are being spon- 
sored by the Michigan Chapter of N.E.H.A. The Rhode 
Island Chapter, and the Washington, D. C., Chapter of 
the N.E.H.A. I shall report on other courses at a later 
date. 

Many long hours of hard work and untiring efforts 
have been put forth by the National Educational Com- 
mittee of the N.E.H.A. Mrs. Mildred F. O’Donnel, ex- 
ecutive housekeeper, Highlands Hospital, Oakland, 
Calif, started the course in Boston and has continued 
the work in Oakland, California. Besides planning and 
presenting these courses, she has been most generous 
with her help to all the Chapters planning a course. 

Also, Mrs. Ann Langdon, the executive secretary of 
the N.E.H.A., has worked unceasingly in her efforts to 
help the various Chapters to work out their educational 
program. She pioneered and worked very hard planning 
and getting the course started in Phoenix, Arizona. 

The National Executive Housekeepers’ Association 
is an organization formed for the purpose of helping all 
executive housekeepers in their important field of work. 
Every executive housekeeper should take advantage of 
membership in this organization as well as to try to 
become a part of some educational course being given 
in executive housekeeping. 

Every executive housekeeper, in order to broaden her 
knowledge in her own field, should also include in her 
library the following books: 


1) “Manual of Hospital Housekeeping” published by 
the American Hospital Association, 18 East Divi- 
sion Street, Chicago 10, Illinois. 

2) “Administrative Housekeeping” by Alta M. La- 
Belle and Jane P. Barton. Published by G. P. 
Putnam’s Sons, NewYork. (Both of these women 
are N.E.H.A. members.) 

3) “Hospital Organization and Management” by Mal- 
colm T. Mac Eachern, M.D. Published by Physi- 
cians Record Co. of Chicago. 

4) “Housekeeping for Hotels, Motels, Hospitals, 
Clubs, Schools” by Grace H. Brigham. Published 
by Ahrens Publishing Company, Inc., New York. 
(Grace Brigham is one of the foremost house- 
keepers in this country and is a very active N.E.- 
H.A. member.) 
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5) Veterans Administration Train- 
ing guides. They are called: 
“Sweepy” Veterans Administra- 

tion Training guide- 

TG 10-2. 

Veterans Administra- 

tion Training guide- 

TG 10-4. 

Veterans Administra- 

tion Training guide- 

TG 10-3. 

Veterans Administra- 

tion Training guide- 

TG 10-6. 

These were all written by Alta 

LaBelle, the author of “Admin- 

istrative Housekeeping”. You 

may purchase these by writing 
the Superintendent of Docu- 
ments, U. S. Government Print- 

ing Office, Washington 25, D. C. 


“Dusty” 


“Moppy” 


“Waxey” 





Definitions 


Tact: The abililty to make your 
guests feel at home when you wish 
they were. 

Borrower: One who exchanges 
hot air for cold cash. 

Bumper Crop: Hospitalized pe- 
destrians. 

Income: An amount of money 
which, no matter how large it is, 
you always spend more than. 


Colored Uniforms 
Make Identification Easy 


& YOU CAN TELL the teams by their 
colors at Millard Fillmore Hospital 
in Buffalo, N.Y. 

Surgeons wear blue — and sur- 
gical linens are also blue. In ob- 
stetrics, both uniforms and linens 
are pink. Resident physicians spe- 
cializing in internal medicine wear 
aqua jackets over their white uni- 
forms, The chief resident wears a 
charcoal one. In urology the linens 
are green, in x-ray they’re yellow. 

The distaff side of the hospital 
staff is just as colorful. The nurses 
still wear white, but student nurses 
wear blue-striped and royal blue 
uniforms, nursing aids bright yel- 
low pinafores, ward helpers gray 
uniforms and maids green ones. 

There’s a plan behind all this. 
The distinctive colors make it easier 
to recognize the various classifica- 
tions of personnel — and easier for 
the laundry to identify the linens 
and return them to their respective 
stations. = 





» A fire extinguisher on hand is 
worth two in a storeroom. 

> Burn up that rubbish before it 
burns up your hospital. 


The Stairway Can Be Used 
While It Is Being Painted 
™ MOST USERS OF stairways are “up 
against it” when it comes to paint- 
ing the steps. They will go sw» far 
as to place a ladder against the side 
of the house and climb throug, an 
up-stairs window while the stair 
painting is being done. 

The solution is easy. The s' etch 
herewith shows a typical stai) vay, 
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First paint the “odd” numbeis — 
1,3,5,7 and so on. You can usc the 
“even” numbers 2,4,6,8, etc. hile 
the odd numbers are drying. ‘hen 
when the odd numbers are cried 
paint the “even” numbers and use 
the odd numbers. 

Of course it requires a little more 
exertion to take two steps at a time 
instead of one step, but most people 
can do it. A good kink, to make cer- 
tain that the freshly painted steps 
will not be stepped on, is to place a 
marker of some kind on each step 
that can be used. 4 
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NEW 40% Nebulizer 


A new nebulizer is available for Armstrong 
Baby Incubators. It has a 40% Oxygen 
Limiting Device — or may be instantly 
changed to a full flow of oxygen — as 
you wish. Either way it gives a generous 


fine fog. Cleans easily. Send for free in- 


THE GORDON ARMSTRONG CO., INC. 
517 Bulkley Building 
CHerry 1-8345 


& 


Models 
For Every 
Maintenance 
Need 
& 

12” to 24” 
Brush Sizes 


e 




















For more information, use postcard on page 129 


Unico. 


America’s Foremost Line of Floor Machines 


Proved BEST For 
Hospital Floor Maintenance 


Unico Floor Machines are unmatched 
for hospital use. They give you clean- 
er, more sanitary floors, in less time, 
with less labor. Whether it's for large 
or small areas, polishing, waxing, wet 
scrubbing, carpet shampooing, vacu- 
uming, wet or dry pick-up, a Unico 
will do the job better, faster at lower 
cost. See your dealer for free dem- 
onstration, or send for details. 





United Floor Machine Co., In:. 
7717 South Chicago Ave., Chicago 19, !.. 
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Economies in Printed Forms 


# 'WO AND ONE-HALF YEARS ago 
when we were purchasing equip- 
mer.t and supplies to open our hos- 
pits!, we wanted the best available 
anc. yet were forced to remain with- 
in ‘ne limits of our budget. We fol- 
low2d the usual procedure of sub- 
mit ing bid lists and, for the most 
par, had little difficulty in deciding 
on major pieces of equipment. We 
rea ized that it would be necessary 
to exercise extreme caution in pur- 
chasing supply items or run the risk 
of foolishly spending the dollars 
saved on the so-called expendable 
supplies. 

When we were organizing the 
hospital, it was agreed that an at- 
tempt should be made to operate 
this 238-bed hospital with as few 
printed forms as possible. The desire 
to cooperate was excellent, but at 
the present time we stock 210 forms 
in the Purchasing Department. We 
realized that if the hospital was to 
open on the target date all of this 
printing, in the interests of time, 
would have to be given to commer- 
cial printers. The cost was high and 
we determined to reduce this cost, if 
possible, on all future printing needs. 


Equipment Available 


We decided to éxplore the du- 
plicating equipment available on 
the market. We disregarded price, 
at this time, in attempting to de- 
termine the type of duplicating 
equipment that would best fit our 
needs. We were primarily con- 
cerned with three factors: 

1. Speed of operation 

2. Best possible reproduction 

3. Economy 

The price range for duplicating 
equipment went from a low of ap- 
proximately $200 to a high of $3,000. 
The drawbacks inherent in some 
equipment is known to all of us. 


Mr. Schumann is administrative assistant, 
William Beaumont Hospital, Royal Oak, 
Michigan. 
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by Marvin J. Schumann 


With one, the master medium is 
messy, clogs typewriters and is a 
constant aggravation to the person 
preparing the stencil. The materials 
come off on hands and clothing. 
One of the other types presented a 
problem in making corrections, but 
its major drawback was caused by 
eyestrain because it was difficult 
to read. 

In some processes, special paper 
had to be used and the number of 
copies obtained was limited. While 
the copies obtained from these proc- 
esses were satisfactory for internal 
use, we felt that more could be done 
to eliminate the need for excessive 
outside printing of our routine 
forms. 

In drawing on our experiences 
and the experience of others re- 
garding printed forms and printing 
in general, one fact is certain: it is 
less expensive to do your own print- 
ing than to have it done by a jobber. 
This is not startling. A jobber must 
pay higher wages than are paid in 
a hospital and he must make a 
profit. 

The type of equipment to be used 
in a printing operation within the 
hospital is a decision that must be 
made by administration. The size 
of the hospital and the extent to 
which administration desires to 
build a printing department are 
generally the determining factors. 
The types of reproducing or print- 
ing process equipment usually 
found in hospitals are: 

1. Photostat 

2. Spirit duplicating 

3. Mimeograph 

4. Duplimat-offset 

There are other processes but 
these four are the basic ones, except 
for the letterpresses used by com- 
mercial printing firms which are 
not adaptable to the general hos- 
pital operation. 

All of these processes have ad- 
vantages and disadvantages. Where 
one works well in one instance an- 


other may be more adaptable in 
a second situation. On the other 
hand, you may find it economical 
to purchase two or more different 
types of equipment for specific jobs. 

We are using photostat, spirit du- 
plicating and duplimat-offset. Each 
of these processes fills a need in a 
specific area. Generally speaking, 
we use our photostat equipment to 
prepare copies of medical reports, 
letters and articles taken from 
books or magazines. This process is 
usually not used when the number 
of copies required exceeds 15. 

Our spirit duplicating equipment 
is used in the admitting department. 
Our admitting set consists of 22 
parts made up of card stock and 20 
lb. bond paper. With this system, 
we are able to reduce the time re- 
quired to admit a patient and we 
obtain clear, legible statistics on 
each part of the admitting set. We 
also run our operating room sched- 
ule each day on this equipment. 

The duplimat-offset equipment is 
used for all of our general printing 
with the exception of special inter- 
leaved, loaded carbon forms. The 
forms we print range in size from 
cards three by five inches to forms 
8% by 11 inches. The equipment 
purchased for this process cost us 
$2,520. We also purchased a 193% 
inch paper cutter at a cost of $508 or 
a total of $3,028. Based on the origi- 
nal cost of our admitting sets, which 
were purchased from a jobber, we 
were able to amortize the entire 
cost of our printing equipment in 
ten months on this one item alone. 
We have found, after two and a half 
years, that we are able to produce 
our own printed material at ap- 
proximately 50 percent of the cost 
charged by commercial printers in 
our area. 


Personnel Needed 
Our printing operation is handled 


by one man on a 40-hour week 
basis. In addition to operating the 
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ANGELICA 
HELPS YOU 
SAVE MONEY 
WITH THIS 
NEW WAY 

OF SELECTING 


Appearances are deceiving. 
Unless you know the impor- 
tant differences in Surgeon 
Gowns, it is possible to make 
serious buying errors. 


For instance, should your 
Surgeon Gowns be of 2.50, 2.65 or 
3.15 sheeting? Should they be 
Sanforized? Bleached or unbleached? 
“Plus” features may not always be 
obvious, but they are important to the 
durability and comfort qualities of the garment. 


Every day more and more hospitals consult their Angelica 
Representative. His varied experience with hundreds 
of hospitals enables him to help you select the Surgeon Gowns and 
other types of uniforms best suited to your specific needs. 


Wagele 


UNIFORM COMPANY 
1427 Olive, St. Lovis 3 © 107 W. 48th, New York 36 


177 N. Michigan, Chicago 1 © 110 W. 11th, Los Angeles 15 
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press and cutting the paper, this 
man pads forms and keeps stock 
levels maintained on all printing 
requirements. While our hospital is 
large enough to keep one man busy 
on a 40-hour week schedule, I do 
not mean to imply that a smaller 
hospital would not be in a position 
to economically utilize this type of 
printing equipment. As so frequent- 
ly happens in small hospitals, many 
people hold dual responsibilities. In 
this instance, a stock room boy or 
even one of the office girls could 
be trained to operate printing 
equipment and produce printed ma- 
terial, in quantities required, on 
a part-time basis. Because the small 
hospital usually has limited storage 
space and does not use forms in 
large quantities, the cost from a 
jobber is considerably higher per 
thousand forms. This is another 
good reason for exploring the pos- 
sibilities of doing one’s own print- 
ing with a part-time employee. 


Costs Involved 


It is interesting to note that, with 
all of the processes available on 
today’s market, the cost of masters 
or stencils used in duplicating proc- 
esses are basically the same. The 
least expensive stencils produce the 
fewest copies and the more ex- 
pensive produce more copies. The 
spirit duplicating system produces 
400 to 500 copies, the mimeograph 
as many as 3,000 to 5,000 copies and 
duplimat-offset from a low of 500 
copies-for the least expensive paper 
mat to a guaranteed 20,000 copies 
for a zinc plate. 

For the production of standard or 
long run forms, we have zinc plates 
made. Because we do not have 
equipment to produce zinc or alu- 
minum plates we have these plates 
made, by a manufacturer. However, 
before incurring this expense we 
have the form printed by a jobber, 
in sufficient quantities, to test the 
form over a 30-day period. By this 
method we are able to accomplish 
two things: (1) We obtain a pro- 
fessional printing job from which 
to make a metal plate. (2) By 
using the form over a 30-day period 
we are able to determine whether 
or not the form does the job for 
which it was designed or if changes 
are required to make it more effi- 
cient. 

These metal plates are guaranteed 
to give a minimum of 20,000 copies. 
We have found, that with proper 
care, we can produce from 60,000 to 
100,000 copies from one zinc plate. 
We have had about 175 zinc plates 
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made and their approximate cost 
has been $4.15 per plate. We have 
standardized on a 20 lb. bond paper, 
in various colors, for our forms. A 
paper cutter was necessary in our 
operation te reduce a standard 8% 
by 11 inch sheet to the proper di- 
mension of the form produced. In 
the manufacture of zinc plates for 
our small forms;.one plate produces 
four to six copies on one sheet 
which are then cut to proper size. 
After cutting we pad the forms with 
glue binding and the forms are then 
placed on the shelves in the storage 
area. The reproductions produced 
on this equipment are as good as 
one could expect from a printer, in 
fact many print shops use small 
offset equipment for part of their 
work. In addition to reducing the 
cost of printed matter, it takes only 
a few minutes to produce a form 
in small quantities for immediate 
use when, for some reason or an- 
other, we have failed to keep an 
adequate supply ahead of demand. 

One economy we usually lose 
sight of is that of storage space. In 
ordering printed. material from a 
jobber it is generally believed to 
be a good purchasing policy to or- 
der in quantities covering a six-to 
12-months’ period because of the 
lower cost on quantity orders. 
Some printers will store material 
to be delivered as required but 
usually the hospital is obligated to 
take the entire shipment at one 
time. In our operation the printed 
matter we produce is held to a 
maximum of 30 days’ supply. As a 
result, the storage space alloted to 
this activity is held to a minimum. 
Another device we use to effect 
economies in printing is a Forms 
Committee. 

All new forms or changes in 
forms are submitted to the Forms 
Committee with a detailed explana- 
tion as to why the new form or 
change is requested and what is 
to be accomplished. As you know, 
additional expense is involved in 
almost any change. In our hospital 
if it cannot be demonstrated that 
the cost of changing will affect long 
range savings in time or money, the 
request is denied. If you do not 
have a Forms Committee in your 
hospital, it is my opinion that, as 
purchasing agents, you should act 
as a committee of one and advise 
your administrator of the cost in- 
volved when each department is 
permitted to adopt a new form or 
change an existing form. You are 
the experts and it is your responsi- 
bility to cut costs wherever possi- 
ble, consistent with good hospital 
care. 








In producing a paper master for 
offset printing, special typewr’ter 
ribbons, pens and pencils are re- 
quired. We have not found thi: to 
be of any particular disadvantage 
in that the majority of make -up 
work is performed in one area ind 
the special typewriter ribbons are 
routinely used for general work 
as well as the production of mas- 
ter stencils. The type of ste ici] 
used for this process is as eas) to 
proof read as any typed page and 
corrections are accomplished by 
merely erasing and re-typing as »ne 
would do when typing on reg: lar 
bond typewriter paper. 

In our hospital, at the present 
time, we carry in stock 210 dif‘er- 
ent forms. Of this number 5& of 
them were produced by jobbers and 
are multiple interleaved, carvon 
snap-out forms. We make no at- 
tempt to produce this kind of form 
with our present equipment. In 1956 
we spent $10,440 to have these 58 
forms manufactured in the quanti- 
ties we required. During this same 
period we produced 152 different 
forms with our equipment, in the 
required quantities, at a total cost 
of $4,978. This figure included 
paper, ink, supplies, power, depre- 
ciation of equipment, maintenance 
costs and labor. 

There are unlimited possibilities 
for the expansion of a printing op- 
eration over what we have done at 
William Beaumont Hospital. It is 
possible to purchase equipment for 
making one’s duplicating masters 
and setting up one’s own forms. 
Vari-type composition equipment is 
available with which it is possible 
to create a master copy of forms and 
booklets, in styles of type, vertical 
or horizontal, spacing and lines, not 
possible on the ordinary typewriter. 
With this equipment, it is possible 
to set up columns on pages of text 
material so that the right side as 
well as the left side of the column 
will have even margins. This equip- 
ment ranges in price from app»ox- 
imately $800 to $2,500. These prices 
do not include the various style; of 
type. The styles of type var) in 
price from $33.50 to $40.50 for «ach 
set. The average operation requ res 
12 to 15 sets of type in var ous 
sizes. Photographic equipment, for 
making paper masters, zinc or 
aluminum plates, is available at al- 
most any price, depending on §ize 
and quality of the finished item 1e- 
sired. The purchase of this eq: ip- 
ment should be approached . ith 
considerable caution. While s:m? 
types of this equipment may be 


Please turn to page 124 


HOSPITAL MANAGEMENT 











Larger Quantity Purchases— A Saving? 


§ THE RESPONSE to the questionnaire which was sent 
recently to you was most gratifying indeed and indi- 
cates with additional evidence the desire that exists 
on the part of hospital purchasing people to work to- 
gether for the educational benefit of all through a Na- 
tional Professional Association of our own. 

As a result of this interest of yours, and of your re- 
sponse, this statistical report is presented for your 
perusal. It becomes of real value the moment it helps 
you in some phase of your job, whether it has to do 
with procedure or actual savings of dollars for your 
; hospital. 

Although the report is generally self-explanatory, a 
comment or two might be of special interest. 

From a look at the section “Inventory Value,” one 
can be alerted to a costly excessive inventory condition 
that may exist in his own hospital. If his inventories 
are higher than the average for hospitals of similar 
size, he would do well to consider the reasons. It well 
may be that special, individual hospital situations de- 
mand an “excessive” inventory condition, but it also 
may be that the inventory level could be lowered with 
a resulting saving of hundreds or thousands of dollars 
in carrying costs each year—if carrying costs are 12 
percent, a $10,000 reduction could save the hospital 
$1,200 which is a worthy amount in even the largest 
hospitals. On the other hand, if storage space permits, 
a similar hospital with low inventories may do well to 
increase purchase quantities and receive better unit 
prices. 

None of us would claim that there are only a few 
problems connected with intelligent purchasing. If 
there were, there would be no need for capable pur- 
chasing people and someone else less qualified would 
be able to administer our jobs, and do it very well. The 
importance of efficient purchasing is exemplified by the 
increasing recognition which the hospital field is giving 
to it, and by the example of industry in which it is 
not uncommon for the purchasing executive to have 
the rank of vice-president. It is up to us to meet this 
challenge by continuous education and self-improve- 
ment. In this way, we will not only benefit our hospital 
and bring success to ourselves but, more important, 
we will help to bring about better service to the pa- 
tient at lower cost. And after all, he is the one for 
whom our efforts, as a part of those of the hospital 
team, are geared. 
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A common problem which is constantly faced by the 
conscientious purchasing agent is that of determining 
whether or not it is dollar-wise to increase the size 
of a purchase in order to receive a better unit purchase 
price. In this regard, it must always be borne in mind 
that greater quantities mean higher carrying costs and 
slower turnover. A manufacturing or business enter- 
prise keeps a sharp eye on its inventory turnover rate, 
for profits come from stock that moves and not from 
that which lies on the shelves. It behooves a hospital, 
profit or non-profit alike, also to be aware of the very 
real costs involved in carrying inventory, to say noth- 
ing of the capital which becomes tied up and which 
otherwise could be employed elsewhere. These carry- 
ing costs include interest on the money invested in 
the inventories, handling, shipping, storage, insurance, 
wages required to handle excessive stocks and so on. 
Careful cost accounting has revealed for some com- 
panies that these costs can run as high as 20 percent 
of the value of the inventory in a year’s time! How 
can we apply our awareness of this problem to our 
everyday purchasing in such a way that we will per- 
form our jobs most efficiently in this area? A fairly 
simple, algebraic formula may be used which can prove 
to be of much value. 

With certain precautions which will be mentioned, 
the decision regarding the size of a purchase to be made 
becomes a matter of comparing the total cost of a small 
quantity purchase with that of a larger quantity. It 
can be said that the total cost includes the original 
purchase cost plus the carrying charges. 

As we know, the original purchase cost is found by 
multiplying the quantity by the unit price. For the 
formula this becomes Qx U, or QU. 


Carrying Charges 


The carrying charges are found by applying an ex- 
perience rate to an inventory value, taking into con- 
sideration the length of time that the quantity of goods 
will last. It is necessary that the rate (percent per 
year, percent per month) is stated in the same terms 
as the time unit (year, month). The rate is difficult 
to determine, but 12 percent per year (1 percent per 
month) would not be far off, and little variation from 
this will cause only a slight difference in the formula’s 
answer. It is recommended that your comptroller be 
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consulted in order to determine the ‘rate you should 
use for your hospital. In the formula, the carrying 
charges become Rx 4%2QU xT, for the inventory value, 
144QU, is the average inventory on hand for the period 
during which the goods will last and which, in turn, 
is one-half of the quantity purchased. 

We have now developed the means of determining 
the total costs of the quantities of goods to be con- 
sidered, using sub: and sub: to represent the smaller 
and larger quantities, respectively, the total cost of the 
smaller quantity becomes (Q:U:) + (R: X %Q.U: X T:) 
—the original purchase cost plus the carrying charges. 
The total cost of the larger quantity becomes (Q:U:) + 
(R: X 1%4Q.U: X T:). 

But the smaller quantity will not last as long as the 
larger quantity will. Before the costs of the two 
quantities can be compared, the same period of time 
must be used for both. Therefore, to bring the time 
factor of the smaller equal to that of the larger, we 
must multiply it by T:/T:. 


We know that if there is a saving to be realized by 


purchasing the larger quantity, its total cost will be 
less than that of the smaller for an equal period of 
time. The amount of the saving is represented by S in 
the formula. Thus the formula becomes: 

Amount to be saved by The The 
purchasing the larger = Cost of smaller — Cost of larger 

quantity quantity quantity 
Ss = T./T; (Q:U:+ %R:Q:U:T:) 
a (Q:U: = 14R:Q:U:T:) 


Example: 

Q: = 1,000 units 

U: = $1.75 per unit U: = $1.73 per unit 

T: =8 months T: = 12 months 

R:=1 percent per month R:=1 percent per month 
By applying these factors into the formula we have: 

S = 12/8[(1,000) ($1.75) + 4% (.01) (1,000) ($1.75) (8)] 

— [(1,500) ($1.73) + % (.01) (1,500) ($1.73) (12)] 

S = — $20.70 


Q: = 1,500 units 


In this example, it is not a saving to purchase the 
larger quantity as the answer is a negative figure. It 
is clear that the reverse is true when the answer is 
positive. The use of the formula has limitations, and 
prudence should be exercised in applying it. 

The quantity decision must give regard to whether 
the market is rising or falling; the larger quantity may 
be inadvisable from the start due to lack of storage 
space, short shelf life of the product, and obsolescence; 
the weight and bulk of some items are far out of pro- 
portion to their purchase cost rendering their carrying 
charges higher than the average; additional considera- 
tion must be given to variations in freight charges; 
the better price may be obtainable without having to 
bear excessive carrying charges by means of contracts, 
drop shipping, or other arrangements; the hospital may 
not be in a position to tie up working capital in large 
inventories. Additional points can be mentioned—they 
are all factors that must be considered in scrutinizing 
the merits of the larger purchase. 


Perpetual Inventory Survey 


Under 100 100-199 200-349 350 Beds 
Beds Beds Beds & Up 
Type of Hospital 
General 93% 100% 93% 87% 
Special 7 7 13 


Storeroom Facilities: 
Centralized 86% 95% 98% 100% 
Not Centralized 14 . 5 2 


Location of Storeroom Control: 

Purchasing Agent 
Asst. Purchasing Agent?31% 
Purchasing Department } 
Storekeeper 
Receiving Clerk 
Administrator 
Administrative 

Assistant 
Maintenance 

Department 
Director of Nursing 
Central Supply 
Housekeeper 
Business Office 
Chief Pharmacist 


Perpetual Inventory System: 
In Existence 
Not in Existence 40 


Type of Inventory Record System: 
Visible Cards 73%, 
Visible Binders 9 
Machine System _ 
Vertical Card File 18 
Rotary 
Other 
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Under 100 100-199 200-349 350 Beds 
Beds Beds Beds & Up 


Location of Inventory Records: 
Purchasing Agent's } 
Office 18%, 60% 66% 67% 
Purchasing Office 
Office 
of Inventory Clerk 9 
Storeroom 
Administrator's Office 
Office of Admin. Asst. 
Comptroller's Office ) 
Accounting Office + 
Business Office J 
Central Supply 
Pharmacy Office 


Location of Control of Inventory Recor 

Purchasing Agent 
Asst. Purchasing Agent $23% 
Purchasing Department | 
Purchasing Secretary | 
Storekeeper 
Inventory Clerk 
Administrator 
Administrative Asst. 
Comptroller 
Business Manager 
Accounting 

Department 
Housekeeper 
Chief Pharmacist 
Director of Nursing 
Central Supply 
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Number of Items in Inventory Records: 
Under 500 50% 
500 — 999 on 
1,000 — 1,499 25 
1,500 — 2,499 
2,500 — 3,999 
4,000 and up 


Inventory Value: 
Under $10,000 
10,000 — 19,999 
20,000 — 39,999 
40,000 — 59,999 
60,000 — 79,999 
80,000 — 99,999 
100,000 — 249,000 
250,000 — and up 


Medical and Surgical “a Purchases: 
| month 13% 5% 
2 months 13 a 
3 months 76 
6 months 19 


Under 100 100-199 
Beds Beds 
Laboratory Supplies Purchases: 

| month 7, 

2 months 

3 months 

6 months 

As needed 


Office Supplies Purchases: 
| month 
2 months 
3 months 
6 months 
12 months 


Forms Purchases or Printing: 

| month ° 
3 months 

6 months 

| year 

2 years 


200-349 350 Beds 


Staple Foods Purchases: 


month 
1 month 
2 months 
3 months 
As needed 


Under 100 100-199 200-349 350 Beds 
Beds Beds d & Up 


6% 
66 


China or Plastic Ware Purchases: 
22° 


3 months 

6 months 

| year 

2 year contract 
As needed 


Maintenance Supplies Purchases: 


| month 

3 months 

4 months 

As needed 
12 


Beds & Up | week 
— 2 weeks 
1 month 
11% 2 months 
: months 
64 year contract 


25 4 needed 


Medical Gases Purchases: 
Less than | week 


X-Ray Film and Supplies Purchases: 


week 
weeks 
month 
months 
months 
months 
Contract 


and Drop Ship 


As needed 


To 
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As needed 
Not stocked 


Housekeeping Supplies Purchases: 
| month 9 
2 months 
3 months 
6 months 
As needed 


We invite your comments as they will be very help- 
ful for future guidance. If you did not receive a ques- 
tionnaire, your name was likely not on our mailing list 
and you are cordially invited to write us regarding 
your becoming a member. Your membership is very 
valuable—to yourself and your hospital; to your As- 
sociation; to your colleagues in the field of Hospital 


Dietary Supplies Purchases: 
| week 
| month 
2 months 
3 months 
6 months 
As needed 


Purchasing. 


Statistical report and article prepared by Edward L. Olson, Pur- 
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Board Member, National Association of Hospital Purchasing Agents. 





How to Test the Quality of 
White Sales Bed Linens 


® DURING WHITE SALES, watch those 
bargain bed linens for heavy siz- 
ing, advise textile and launder- 
ing authorities at American Insti- 
tute of Laundering, research and 
educational center for the profes- 
sional laundry industry. 

Sizing is the term given a filler 
material that is used in producing 
less expensive items. Less yarn is 
used and the holes in the weave are 
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filled with such things as resins, 
starches or clay. Heavily sized 
items, especially in sheets and pil- 
low cases, have a good appearance 
when new. However, after launder- 
ing, the sizing is gone and the item 
becomes very limp and “sleezy” in 
appearance. 

A.I.L. authorities hint that the 
amount of sizing can be checked by 
rubbing the fabric together over a 
dark surface. If a small amount of 
powder falls out on the dark sur- 
face, you can expect a different ap- 


pearing item after laundering. The 
rubbing causes the sizing to fall out 
of the holes in the weave. This 
leaves a coarse fabric that some- 
times can be detected by the eye. 
Also, rubbing will tend to break 
the surface of the sizing, causing 
tiny cracks along the surface of the 
fabric. a 





‘Tm not really late, boss,” said 
the tardy file clerk. “I just took my 
coffee break before coming in.” s& 
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Flexibility in Purchasing 


by Edward Blazyk 


® ONE FACET OF HUMAN NATURE Is to resist change once 
an established pattern has been achieved. We are truly 
creatures of habit. Since institutions are made of groups 
of individuals, they too suffer from this same malady. 
Oftentimes new ideas come along worthy of considera- 
tion, but due to this entrenchment of past methods, they 
are not even given the slightest thought. The result 
could be the loss of better patient service, reduction of 
cost, or both. The problem is then the setting up of a 
method where ideas are given their due study. 

First in the chain of steps one might take would be 
the appointment of an individual or department to act 
as receiving department, so to speak, for this informa- 
tion. In most instances, this person is the purchasing 
agent, or person sharing that duty, in instances of a part- 
time buyer. In smaller hospitals, the administrator is 
often this person. The choice might differ; the impor- 
tant thing being that the function is being executed. 
This person or persons would be charged with inter- 
viewing salesmen, reviewing periodicals and checking 
the advertisements received by mail. Any avenue that 
furnishes additional information should be explored. 
Sometimes a wonderful new technique can be un- 
covered in the most unlikely place. 

As all new ideas are not worth serious consideration, 
nor are all salesmen fountainheads of new and worth- 
while techniques, some degree of selection must be 
done at the very first level of this program. The person 
or persons acting as the court of first resort must 
possess the intelligence and vision to be able to see at 
least some facet in the proposition before them. They 
must also be capable to negate those ideas containing 
no merit. Ample time must be set aside for this activity. 
Treating it as on a part-time. or minimal basis will only 
reduce the overall efficiency of the program. 

The second phase of moving ideas forward can come 
under several headings. First, when it is felt that some- 
thing worthy of further thought has come along, the 
first step is to channel the idea into the administrative 
level. Before any move is contemplated, it must be first 
weighed by the administrator to determine the follow- 
ing: Is the plan or idea in any way contrary to policy? 
Secondly, is it in the financial realm of the hospital to 
execute the program at the present time, or at some 
future time. Does the governing body feel it will benefit 
the patient care in the hospital? 


Procedure Committee 


After administrative approval, the next step is to 
move to a procedure committee. The complexity of this 
committee will vary in make-up with the hospital. Even 
the smallest hospital has its component units, and the 
various heads should be consulted. In larger institutions 
the committee will be more numerous in its members, 


Purchasing Agent St. Francis Hospital, Evanston, Ill. 
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and will have more types of department heads present, 
A meeting should be planned and the program outlined, 
Serious thought to all phases should be given. Just what 
will be the benefit of using product A, in place of the | 
old standby, product B? How much re-education will it | 
take? Will it save money? Will it cost more? With the 
combined experience of the members, a very compre- 
hensive answer can be undoubtedly arrived at. 

The third method would concern itself with ideas re- 
ferring exclusively to one department. Let us say it is 
strictly a new technique for the laundry. It will in no 
way influence anyone else in the hospital. In such an 
instance it would be well to go directly to the laundry | 
management and let the evaluation be made there. 
Under normal conditions, nursing personnel would not 
be qualified to pass on a relative technical problem out 
of their field of work. 

Let us assume that after due consideration, it is 
adopted to do away with an old technique and replace 
it with a new method. If it affects only one department, © 
the application should be made rapidly and with little 
trouble. However, the more engrossing it becomes, the 
more the headaches multiply. Every effort must be 
made to have the change come about as smoothly as © 
possible. If it is a change concerning nursing, the nurs- 
ing service department should act as an overseer. The 
individual nursing units should be given all the in- © 
formation and training necessary and a day set to begin | 
the new method. Finally, a careful watch should be 
kept to see all is working as it should. The same applies 
to all other changes contemplated. 

To give support to the statement regarding the many | 
rapid changes that are taking place in hospital work, it 7 
might be well to cite a few examples on this topic. 

Perhaps the most revolutionary, because of its broad 
implications, is the advent of the disposable syringe. It 
is so basic an item in every hospital that it can not be 
overlooked. Sooner or later, every hospital will have to © 
consider it. Statistics are becoming available and can 
serve as a starting point. Yet, each hospital must intel- 
ligently evaluate the item as it applies to itself. True, 
we can accept the findings of others, but it is wiser and 
safer to analyze them yourself. Only with an organiza- 
tional setup to weigh and consider can one arrive at the 
plan best suited to the individual case. 

How about all the other new disposable and non- 
disposable items flooding the market? Does your s 
like the new plastic Levine tubes? Certainly the new 
disposable enemas, all five now available, should be © 
checked into. Will the new sterile wrapped Foley cathe- 
ters warrant use? Did you read the article concerning 
the ways to reduce telephone costs? One could go on 
and on pointing out specific items. The underlying fac- 
tor is that new ideas are an almost daily occurrence. | 
You must be ready to hear them, consider them, accept 
or reject them. Be traditional only to the point where | 
the old is still the best—until something better comes | 
along. Le 
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= He | Admiral S S$ 


Sterile Disposable Syringe 


CLEVELAND 
The Kane Co. 
1666 E. 40th Street 


DALLAS 


Admiral Hospital Service Distrib. 
6710 Snider Plaza 


DENVER 


C a Admiral Distributors 
ie ¥ 1140 W. Fifth Avenue 
z Disposable Syringe Corp. 
1249 Griswold 


EAST HARTFORD, CONN. 


The Southern New Eng. Dist. Corp. 
619 Connecticut Blvd. 


FARGO, N. D. 


Dakota Electrical Supply Co. 
1023 4th Avenue N. 


FORT WAYNE, IND. 


The Place Inc. 
254 W. Main Street 


INDIANAPOLIS 


Capital Appliance Distributors 
1201 W. Washington Street 


KANSAS CITY, MO. 


Lee Wholesale Co. 
2109 Broadway 


LOS ANGELES 


Admiral Distributors 
6565 E. Washington Blvd. 


MINNEAPOLIS 


George Spencer Inc. 
444 Stinson Blvd. 


PITTSBURGH 
Pittsburgh Prod. Tri-State Co., Inc 
Reedsdale & Fontella Streets 


PORT CREDIT, ONT. 


Canadian Admiral Sales Ltd. 
501 Lake Shore Road 


SAN FRANCISCO 


Admiral Distributors 
495 Beach Street 


SEATTLE 


Amberg Hospital Division 
902 First Avenue S. 


WASHINGTON, D.C. 


Admiral Distributors 
2046 West Virginia Avenue, N.E. 


pt 2H The above list is 

plete as of press date, 
Py 2. Names of addi- 
tional distributors, estab- 
lished since Dec. 2, sent 
on request. 

















WHY 
DISTRIBUTION 
IS LIMITED 


Admiral realizes that every hospital adopt- 
ing this modern technique for hypodermic 
injections must have absolute assurance that 
adequate supplies of the Admiral SDS are 
at all times available for immediate deliv- 
ery, in the types and sizes required. Con- 
stant availability is assured in the areas 
listed above through distributors maintain- 
ing adequate stocks including a safety- 
margin reserve. 


WATCH FOR announcements of other areas where 
the Admiral SDS will soon be available. 


WRITE FOR INFORMATIVE / 
BOOKLET and price list : 


Admiral Corporation 
HOSPITAL SERVICE DIVISION 
. 0. BOX 338—WEST CHICAGO, ILLINOIS—Teleph : WEST CHICAGO 1140 

















PREVENTS CROSS INFECTIONS 
Both needle and syringe are used 
once only—and then discarded 


GUARANTEED NEEDLE 
CLEANLINESS 
Needle is guaranteed clean— 
guaranteed sterile. “Needle 
tatoo” cannot occur 


PATIENT COMFORT ASSURED 
Needle is factory sharp— 
eliminates possible use of dull or 
burred needle 


SINGLE RING PLUNGER 
Cannot trap air in the barrel— 
absolute sterility is assured 


ALL TYPES AND SIZES 
Intramuscular, intravenous, 
subcutaneous, Serology, 
Tuberculin, Insulin—in all gauges, 


needle lengths and calibrations 
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TETRACYCLINE PHOSPHATE COMPLEX 


Bristol ~ 


3RIS 


nae 


a rs 
i 
: 
Pd 
: 
Ey 
i 


a a 





04-hour blood levels 


on a SINGLE intramuscular dose, 
n minimal injection volume 


[his achievement is made possible by the unique solubility of TETREX (tetracycline 
»hosphate complex), which permits more antibiotic to be incorporated in less volume 
f diluent. Clinical studies have shown that injections are well tolerated, with no more 
jain on injection than with previous, less concentrated formulations. 


TETREX Intramuscular ‘250’ can be reconstituted for injection by adding 1.6 cc. of 
sterile distilled water or normal saline, to make a total injection volume of 2.0 cc. 
When the entire 250 mg. are to be injected, and minimal volume is desired, as little as 
1.0 cc. of diluent need be used. (Full instructions for administration and dosage for 
adults and children, accompany packaged vial.) 


Each one-dose vial of TETREX Intramuscular ‘250’ contains: 
TETREX (tetracycline phosphate complex) (tetracycline HCI activity) 250 mg. 
Xylocaine* hydrochloride 


plus ascorbic acid 300 mg. and magnesium chloride 46 mg. as buffering agents. 
*® of Astra Pharm. Prod. Inc. for lidocaine 


SUPPLY: Single-dose vials containing TETREX — tetracycline phosphate complex — each 
equivalent to 250 mg. tetracycline HCI activity. Also available in 100-mg. single-dose vials. 


NTRAMUSCULAR 250 
WITH XYLOCAINE 


RISTOL LABORATORIES INC., SYRACUSE, NEW YORK 








Professional Nursing School 
Admissions Decline in 1956 


® JOHN H. HAYES, chairman, com- 
mittee on careers National League 
for Nursing, announced that the 
number of new students entering 
schools of professional nursing 
dropped in 1956, while admissions 
to schools of practical nursing re- 
mained steady. 

Schools of professional nursing in 
the United States and territories 
enrolled 45,839 new students, as 
against 46,498 the previous year. 
This was the first year since 1952 
that admissions to these schools de- 
clined and thus failed to keep pace 
with the steady growth of the col- 
lege age population. During this 
period, professional nursing schools 
annually have attracted about 4 per- 
cent of the girls in this population 
age group and were expected to 
enroll 46,700 new students last year. 

Practical nursing programs, which 
are usually one-year nursing courses 
offered by hospitals, community 
agencies, and vocational schools, 
admitted some 15,500 new students 
in the academic year, 1955-1956, a 
number close to the previous year’s 
admissions. 

Students graduated in 1956 from 
schools of professional nursing 
totaled 29,591; practical nursing 
programs prepared about 10,500. 

Mr. Hayes said that the committee 
on careers, which conducts the 
national promotion program for 
nursing as a career, is studying the 
drop in professional school admis- 
sions to determine its significance 
and the reasons why the upward 
trend in new students entering the 
profession did not hold in 1956. He 
also advised student nursing schools 
and state and local groups con- 
cerned with recruiting students for 
a nursing career to study their own 
admission policies, educational pro- 
grams, scholarships, and other fac- 
tors which attract students or deter 
them from a nursing career. 

In only one type of basic nursing 
education program did 1956 admis- 
sions exceed those of the preceding 
year, Mr. Hayes said, and this was 
in the college or university program 
offering a baccalaureate degree. 
These programs, which are four- to 
five-year college programs with a 
major in nursing, admitted 7,145 
new students, compared with 6,985 
in 1955. Although this was the 
smallest increase in admissions to 
college nursing programs in recent 
years, it indicates a continuation of 
the growing interest in college and 
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university education for a nursing 
career. 

Diploma programs in hospitals 
and independent schools of nursing 
dropped from 38,884 new students 
in 1955 to 38,095 in 1956. The new 
associate degree nursing programs 
in junior and community colleges 
dropped from 629 new students in 
1955 to 599 in 1956. a 


Study Reveals Nation’s Need 
For Professional Nurses 


= The need to attract more young 
people to a career in professional 
nursing and to expand nursing 
school facilities to train enlarging 
student bodies is cited in a study 
issued by the National League for 
Nursing. The study, published under 
the title “Nurses for a Growing Na- 
tion,’ was released to the organiza- 
tion’s membership at its biennial 
convention in Chicago. 

From a present 430,000 profes- 
sional nurses — or a ratio of 258 to 
every 100,000 people — the nation 
will need 600,000 nurses by 1970 to 
increase the ratio to 300 for this 
population segment, and 700,000 
nurses to raise the ratio to 350. The 
study assumes that the ratio should 
be bettered nationally in view of 
the many nursing positions that re- 
main vacant, the hospital services 
curtailed for lack of professional 
nurses and the needs to expand 
nursing services in public health, 
industry and other fields. 

If nursing continues to attract its 
present proportion — 4 percent — 
of the growing number of college- 
age girls, the profession can expect 
to reach the 300 ratio by 1970, the 
study points out. However, a na- 
tional goal of 350, already reached 
or exceeded by six states, can be 
attained only if some of the cur- 
rently operating trends in nursing 
are reversed. Among the factors 
that may make it possible to reach 
the higher goal are: 1) attracting 
more students to nursing than pres- 
ent trends anticipate, and 2) reduc- 
ing the high withdrawal rate in 
schools of professional nursing to 
assure more graduates. 

Nursing schools face unprece- 
dented expansion if the ratio of 
nurses to population is to be main- 
tained, and especially so if more 
students are to be prepared to meet 
the heavy demands for nursing 
service. The study reveals that if 
the current annual rate of approxi- 
mately 45,000 admissions to schools 
of nursing continues, the ratio of 
nurses to population will drop from 
its present 258 to 246 when, instead, 


there is an obvious need to increase 
it. 

The extent to which the two ma- 
jor types of basic education pro- 
grams in nursing — diploma-asgo- 
ciate degree programs in hcspital 
and junior colleges and bacca!aure- 
ate degree programs in colleges and 
universities — is indicated ix the 
study by applying educationa’ pat- 
terns in nursing to the job respon- 
sibilities of professional nurses, 
Nurses who work under suiervi- 
sion, such as bedside nurses ir: hos- 
pitals and doctor’s office nurses: pre- 
pare in diploma and associat: de- 
gree programs, the study reveals, 
These nurses compose 67 percent 
of the professional nurses in active 
nursing jobs. The remaining 33 per- 
cent who become head nurses, pub- 
lic health staff nurses, teachers, ad- 
ministrators and supervisors should 
prepare initially in baccalaureate 
degree programs and the portion of 
these nurses who go on to top lead- 
ership positions should undertake 
graduate study. 

Although the consensus of many 
nursing educators bears out. this 
conclusion of the NLN researchers, 
“Nurses for a Growing Nation” 
marks the first published statement 
on the job responsibilities for which 
the various basic nursing programs 
appropriately prepare students. The 
study points out, however, that 
education alone does not make a 
good nurse. 

Regional, state and local leagues 
for nursing and other planning 
groups are charged by the NLN 
with responsibility for applying the 
study to their own areas and com- 
munities and of stimulating public 
discussion of the findings. Public 
support of programs to expand 
nursing education facilities and to 
obtain the many nursing teachers 
who will be needed to train the 
students is urged strongly in the 
study. It also raises as a significant 
question: How can the cost o! ex- 
pansion in nursing education be 
met? 

“Nurses for a Growing Na‘ion” 
is a 36-page booklet, printed ir two 
colors, using graphs and char s. It 
sells for 35 cents a copy from th. Na- 
tional League for Nursing, Two 
Park Avenue, New York 16, N. Y. 8 


The six sweetest phrases ir the 
English language are “Dinne: is 
served,” “All is forgiven,” “Cleep 
till noon,’ “Keep the chan ie,’ 
“Here’s that five’ and “Okay, I'll 
buy”.—Cortland Memorial Tale:. 
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Modern Mixes Save... 
Time, Money, Labor, Space 


by Scott Donaldson 


s “ai> HOW,” Mrs. Johnson in- 
quires of Mrs. Brown, “was the 
food? ’ 

These two ladies are engaged in 
the cid, old custom of comparing 
babies—and the hospitals where 
their children were born. The con- 
versation, almost inevitably, gets 
around to the food they were served 
during their stay in the hospital. 

Illness and convalescence con- 
fines us, and confines our pleasures 
in life to the basics—especially 
food. 

Too often, however, hospitals find 
they cannot provide patients with 
the kind and variety of food they 
would like. Hospital managers must 
deal with four shortages which 
severely hamper first-class food 


Mr. Donaldson is with the Public Rela- 
tions Department of Pillsbury Mills, Inc., 
Minneapolis, Minnesota. 


To start preparation of an orange cake for patients, 
simply pour the contents in a mixing bowl. This short- 
cuts the painstaking, time-consuming scaling of ten 


preparation—shortages of time, 
money, experienced help, and space. 

Easy-to-use, high-quality baking 
mixes will help solve all four prob- 
lems. Many hospitals are finding 
they can delight their patients with 
a wide variety of delectable bakery 
products and spend less time, labor, 
money and space simply by using 
baking mixes. 

Let’s take the question of time, 
always a precious factor in the op- 
eration of our modern, busy hos- 
pitals. As the pictures indicate, 
scaling and mixing time is more 
than chopped in half when using 
mixes. The tedious process of scal- 
ing and mixing ingredients for an 
ordinary, good-quality white sheet 
cake will take an experienced man 
22 minutes. Using a mix and water, 
the process is shortened to ten min- 
utes. 

An unskilled man will take the 


or more ingredients and reduces chance for spillage. 


USING A MIX USING INGREDIEN 


same time—ten minutes—to get mix 
batter ready for the oven by fol- 
lowing simple instructions. But a 
half hour or more may pass before 
the same man can accurately scale 
and mix according to a volume 
formula. 

What’s more, there is much less 
chance for error using a mix. Say 
you're preparing a spice cake which 
calls for some 15 ingredients. That 
means 15 measurings, and 15 
chances for error. This danger is 
removed through the use of mixes. 
Simply add the amount of water 
plainly stamped on the bag. 

That means mixes can assure 
day-to-day uniformity, and quality 
uniformity, for you and for your 
patients—the kind of uniformity 
which will assure an affirmative an- 
swer to that inevitable question 
about hospital food. 


Ten minutes later, your batter is ready for the oven. 
Using outmoded, conventional techniques, however, the 
same process would take an experienced baker 22 


minutes. 


USING A MIX USING INGREDIENTS 
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What about money? Baking mix- 
es will reduce your costs. Here are 
the results of two tests at American 
universities comparing baked foods 
made from mixes with conventional 
institutional formulas. One study 
reports that cakes, muffins and rolls 
made from. mixes “were less 
costly” in food cost and labor 
time and cost. The other stated: 
“From the standpoint of control of 
cost and other management factors 
for the institution, the mix was 
considered superior to the conven- 
tional cake.” 


The same studies also compared 
quality with these results. One re- 
ported: “All mix cakes were con- 
sidered superior in quality to con- 
ventional cakes with the exception 
of angel food cakes. There was no 
significant difference between the 
two types of angel food cakes.” The 
other found that “for white cake, 
chocolate cake, yellow cake, corn 
muffins and yeast rolls, the prod- 
ucts made from the commercially 
prepared mix . . . were found to 
be equally acceptable to the con- 
sumer.” 
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“He's cross as a bear until he gets 
Continental Coffee!” 








Sn et ee ee 


Write for free trial package 


Conilaeniadl life 


AMERICA'S LEADING COFFEE 


for Restaurants, Hotels and Institutions 
CHICAGO + BROOKLYN + TOLEDO-+-SEATTLE 


Sn 
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For more information, use postcard on page 129 


A full line of prepared mixes foy 
institutional baking is now svajil- 
able—more than two dozen basic 
mixes, for everything from c':o¢9- 
late cake to biscuits, corn bre.d to 
brownies. 

Packaging plays an imp tant 
part in the story of mixes. P: cked 
in easy-to-handle 6/5 pound ales 
or 50 pound bags, mixes tal > up 
a minimum of storage spac: and 
insure far better sanitation c:ntrol 
than row on disorganized rw of 
ingredients. 

Instructions for use are ec:y to 
follow, even for the amate.’. In 
addition, portion costs and vit: min- 
mineral content of each institu ional 
mix is prefigured for you. any 
hospitals around the country rec- 
ognizing the savings in time, abor, 
space and money, have al eady 
adopted mixes for all their b::king. 
It seems inevitable that the trend 
to the convenience and ease of 
mixes will continue. i 
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Tunaburger sandwiches 


= “TUNABURGERS’ are made from 
chopped 100 percent prime sugar- 
cured tuna loins. They are an all- 
fish product, low in calories and 
high in protein. They may be 
grilled, broiled, baked, cha coal 
broiled, breaded and deep frie. ® 


Tuna Loin 


® ANOTHER PRODUCT of this com: any 
is prime tuna loins. This is 100 er- 
cent prime tuna roll that is li tly 
smoked and sugar cured. It _ tes 
and looks like ham but is 100 :r- 
cent tuna. It comes ready cook or 
it can be baked or broiled nd 
served as a sandwich or a! 4 
dish. It can also be cut Julienn 
diced for salads and casserole 
dishes. 
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e The paper straw 
with the 
flexible angle 


e Disposable 


e For use in hot 
and cold liquids. 


i, 
Unwrapped Strawsin \_ rr 
Special Dispenser Box 


FLEX-STRAW 


2040 BROADWAY 
SANTA MONICA, CALIFORNIA 


refer to HOSPITAL PURCHASING FILE 
fer listing and prices 





CANADIAN DISTRIBUTORS, INGRAM & BELL LTD. 


TORONTO, MONTREAL, WINNEPEG, 
CALGARY, VANCOUVER. 
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The City of Hope Nursing Depart- 

ment says: “We find Flex-Straws 
are more convenient sid safe—no lost motion in patient bed 
adjustment as with old style drinking tubes—greater patient 
comfort, no broken glass danger with Flex-Straws.” 


The City of Hope Administrative Department says: “There is 
greater patient satisfaction and efficiency with Flex-Straws— 
patients appreciate the single-service of Flex-Straws—there’s 
never a doubt as to its cleanliness—nurses enjoy easy dispens- 
ing and disposal—net results for City of Hope by using Flex- 
Straws is over-all efficiency?’ 


The City of Hope Purchasing Department says: “Flex-Straws 
mean economy—no labor costs for sterilization—no expen- 
sive replacement for broken tubes—no costs for brushes and 
cleaning materials.’ 


For more information, use postcard on page 129 




















® NO ONE is more involved with the 
importance of nutritious breakfasts 
than the hospital dietitian. She is 
always challenged by the many- 
faceted need to present the basic 
foods in ways which will tempt the 
patients’ appetites and she has to 
keep the staff happy, too. 

The recent promotion of straw- 
berry ice cream with hot cereal 
awakened many of us to the fact 
that there are interesting and dif- 
ferent ways to get some of the basic 
food groups into breakfast. After 


Miss Zumsteg is with Dudley-Anderson- 
Yutzy and is food editor of “Fast Food." 


CREAMED CHIPPED BEEF 


Breakfast Needn’t Be 


Monotonous 


by Doris H. Zumsteg 


all, why not have the fruit, sugar 
and milk get onto the cereal in un- 
usually tasty form .. . especially 
when it makes the cereal attractive 
to youngsters? 

Fruit, protein and cereal get into 
breakfast by way of this combina- 
tion of sauteed apple slices, sausages 
and corn muffins. The syrup adds 
the sweet touch and calories where 
needed and desirable. 

Apples may be cooked in butter 
on the grill. 

Sausages may be the “brown ’n 
serve” type in the institutional pack. 
Whether sausages are pre-cooked 
or fresh, flavor is improved by pure 
monosodium glutamate. Shake it on 
at serving time for the brown ’n 


serve kind or place in the water 
when par boiling (simmering) 
fresh sausage before frying. A quick 
shake of Ac’cent improves bacon, 
too. 

Protein, bread and milk get into 
the breakfast via creamed chipped 
beef on toast. This is a popular 
breakfast dish in many areas and 
is well liked by the night staff com- 
ing off duty and ambulatory adult 
patients. Potatoes and all, analysis 
will show that the meal is no 
“heavier” than the usual ham and 
egg breakfasts with toast and milk. 
Prepared with evaporated milk, the 
creamed chipped beef is particu- 
larly rich in flavor and is said to 
be more digestible. 


VEGETABLE SCRAPPLE 





yield: 21/, gallons 
Ingredients Weights 





Measures 


‘portions: 50 6-ounce servings 
Method 


Yield: 24 servings 








Ingredients 








Chipped beef 4 pounds 


Cold water 
Butter Y, pound 
Butter 


144 pounds 214 cups 


1 pound, 2 
ounces 


Flour 


Milk, evap. 1 gallon 
Water 1 gallon 
Salt 3 tbsp 

Black pepper 2 teasp 
Ac’cent 2 teasp 
Toast 50 slices 


Hard-cooked 
eggs, sliced 


optional 


1. Pull dried beef apart 


Measures Method 





Onions 


. Make 


into convenient-s i ze 
pieces. Cover with 
cold water; let stand 
1 hour. Drain. 

Lightly saute fresh- 
ened beef in butter. 
Do not brown. 

white sauce; 
place over hot water. 


Add sauteed beef. 


4. Serve on toast. Gar- 


nish with egg slices. 





110 


Carrots 
Green peppers 
Yellow corn meal 


Salt 


Ac’cent 
Pepper 
Cold water 


Boiling water 


4 medium 1. Mince onion, carrot 
and green pepper. 

4 medium 

2 2. Stir cold water 


and corn meal until 
smooth. Add to boiling 
water slowly, stirring 
constantly until thick- 
ened. 


4 cups 
2 tablespoons 
2 teaspoons 


14 teaspoon 
4 cups 


3. Add minced veg 
etables. Cook over 
water 1 hour. 


4 Add peanuts. Pour 
into well-greased loaf 
pans. Chill. 


3 quarts 


Peanuts, chopped 4 cups 


Fat or salad oil 


5.When cold, slice, ' 
saute until golden 
brown in fat or sala‘! 
oil. Serve with tomsto 
sauce or honey. 
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For better breakfasts 
serve ice cream with cereal 


Scrapple has too long been re- 
stricted to breakfast menus in cer- 
tain creas. It deserves a place on 
more breakfast menus. This veg- 
etable scrapple may be new to 
many, and a welcome breakfast 
change. 


What is a Dietitian 


®# DO YOU HAVE a mental picture of 
what a dietitian is and what she 
does? Are you aware that she is a 
college graduate who majored in 
dietetics and who subsequently 
completed the somewhat arduous 
requirements of an approved fifth 
year internship? It is during this 
fifth year that she is given oppor- 
tunity to make theory come alive 
with the practical demands of su- 
pervision, planning, coodinating, and 
administrating. 

Presumably she approaches her 
job equipped. with the facts con- 
cerning nutrition, physiology, chem- 
istry, and metabolism, institution 
Management and quantity cookery. 
The internship pulled these things 
together in the field of practical 
experience. Her prime function in 
the work situation then is in the 
production and service of good, ap- 
petizing food to patients and per- 
haps to personnel and staff. 

—Miss Margaret N. Hinkle, dieti- 
tian, Columbus Receiving Hospital, 
Coluinbus, Ohio. 5 
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Six New Year’s Resolutions 
Urged For Those With 
High Blood Pressure 


™@ THE MILLIONS of men and women 
who suffer from high blood pres- 
sure were urged by the American 
Heart Association to subscribe to 
six New Year’s resolutions: 
“Resolved, that in 1958, I will: 


“1, See my doctor regularly, and 
cooperate with him in carrying out 
his instructions. 

“2. Try not to worry. (Worry, 
nervous tension and_ emotional 


stress all help to push blood pres- 
sure up, the Heart Association 
pointed out.) 

“3. Get plenty of sleep taking a 
short nap or two during the day if 
possible. (Blood pressure is lowest 
during sleep and rises during wak- 
ing hours.) 

“4, Rest before becoming tired. 
(Avoid the tenseness and irritabil- 
ity that go with fatigue.) 

“5. Engage in mild_ exercise. 
(Avoid competitive sports in which 
it is difficult to quit when tired.) 

“6. Keep my weight normal. 
(Overweight overworks the heart.)” 





only 


S Tis 


to prepare fluffy 


Great time and money 
saver! No peeling, no \ 


waste...rapid preparation. 





INSTANT 


POTATOES 


* These pre-cooked Idahos, with water 
removed, become fluffy mashed potatoes in 
2 to 3 minutes when prepared according to 
easy directions. One can makes 150 to 175 
smooth servings. Six cans per case. 


Order from your distributor, or write to — 


J. R. SIMPLOT COMPANY 
P. O. Box 51 
Caldwell, Idaho 
PERE ELE RP GLEE SL See 


For more information, use postcard on page 129 




















Monthly Menus 


Wednesday 


Thursday 


Friday 














pect 
] Sliced bananas ? Applesauce 3 Tomato juice C 
Hot or ready to eat cereal Hot or ready to eat cereal Hot or ready to eat cereal H 
Crisp bacon Scrambled eggs 3 minute egg B 
Breakfast Pecan coffee cake Raisin toast Toast T 
fe @ e 
Chilled vegetable cocktail som 
Roast turkey, giblet gravy Roast lamb mint jelly Baked haddock 3 
y Mashed potatoes Baked stuffed potatoes Parsley buttered potatoes ; 
Dinner Succotash Diced carrots Mixed vegetables en casserole 
Cheese stuffed date salad Tomato celery salad Spiced pear salad 
Lime sherbet - cookies Tapioca cream White cake-lemon frosting f 
e o & 
Beef noodle soup Vegetable alphabet soup Barley soup 
S er Club sandwich Macaroni au gratin Fruit platter with cottage ch -e ( 
upp Potato chips Pickled beet egg salad Baby green limas : 
\ 
Assorted relishes Royal Anne cherries Bran muffin-preserves ( 
Blanc mange with preserves Gingersnaps Pineapple snow pudding f 
mal 
Kadota figs Stewed apricots Frozen strawberries , 
Hot or ready to eat cereal Hot or ready to eat cereal Hot or ready to eat cereal 1] A 
Omelet Canadian bacon 3 minute egg ¢ 
Toast > 
Breakfast 0 Toast Toast E 
e e e 
Broiled yearling liver - 
Parsley buttered potatoes Breaded veal cutlets Halibut steak f 
Harvard beets Mashed potatoes Buttered potato balls c 
Dinner Pineapple ring salad Diced carrots in cream : Stewed tomatoes and celery E 
Orange ice Head lettuce with T.I. dressing Sliced orange salad 1 
‘ Grape jello-custard sauce Gingerbread ( 
e e 
Beef rice soup ‘ 
Open faced cheese-bacon- Cream of tomato soup Consomme with parsley ' 
Su er tomato sandwich Rice timbales with coarse Tuna fish salad with egg garnish 4 
pp Latticed potatoes meat gravy Escalloped corn ; 
Crispy relishes Fruit layer salad Poppyseed rolls , 
Pear half Date roll, whipped cream Fruit cocktail { 
i cemiaell 
Prunes with lemon Bananas Grapefruit half , 
Hot or ready to eat cereal Hot or ready to eat cereal Hot or ready to eat cereal ] } 
Scrambled egg Canadian bacon Shirred egg ( 
Toast Toast Raisin toast 
Breakfast t 
Sd e « 
Baked ham with cider sauce Mock drumsticks Baked trout ¢ 
Glazed sweet potatoes . Paprika potatoes h 
: Parslied potato balls t A N 
Dinner Buttered broccoli Buttered peas and carrots Spinach with hard cooked egg \ 
Julienne vegetable salad Nectarine salad Tossed vegetable salad : f 
Raspberry sherbet Angelfood cake - strawberry sauce Washington pie ( 
a7 e e 
Corn chowder Oyster stew 
Su er Beef stew with biscuit topping Clear tomato soup Assorted cheese plate \ 
pp Citrus fruit salad Noodle ring with creamed chicken Rye bread f 
Whole peeled apricots Asparagus bundie salad Cinnamon apple salad r 
Oatmeal cookies Chilled fruit cup Date bar E 
(Me 
23 Citrus fruit juice Apple juice Grape nectar | 
Hot or ready to eat cereal Hot or ready to eat cereal Hot or ready to eat cereal 25 | 
Canadian bacon Poached egg Omelet ( 
Toast icky cinna' bun 
Breakfast Toast oas Sticky cinnamon bu | 
e e e 
Fricassee chicken Grilled ham Broiled perch - tartar sauce | 
Mashed potatoes Baked sweet potato Oven browned potatoes | 
Dinner Diced carrots Brussels sprouts Savory Swiss chard | 
Tomato cottage cheese sa!ad Citrus fruit pinwheel salad Frozen fruit salad ; 
Peach ice cream Cup cake - chocolate frosting Peach tart | 
% 6 e 
Asparagus pimiento soup Cream of chicken soup Potato ribble soup 
Su er Assorted sandwiches Veal birds Tuna noodle bake ( 
pp Mixed vegetable casserole Whole kernel corn French style green beans 
eg 
Deviled egg salad Rosy pear salad Molded cranberry salad | 
Blackberry cobbler Floating island Fruit bars 
Reeneeenadll 





Breakfast 


Dinner 


Supper 


Grapefruit half 

Hot or ready to eat cereal 
French toast 

Syrup 


Broiled liver 

Riced potatoes 

Buttered quartered carrots 
Waldorf salad 

Cherry upside down cake 


Scotch broth 

Creamed turkey on toast points 
Baked potato 

Curly endive - French dressing 
Lemon graham cracker dessert 


Kadota figs 

Hot or ready to eat cereal 
Crisp bacon 

Butter pecan coffee cake 


Baked ham - raisin sauce 
Glazed sweet potatoes 
Tiny whole beets 

Fruit gelatine salad 
Baked custard 


Potato chowder 
Porcupine beef balls 
Escalloped tomatoes 
Spiced crabapples 
Brownies 





Apricot nectar 
Hot or ready to eat cereal 
Scrambled egg 


Toast 
* 
amma 


Tenderloin of cod, tartar sauc 
Whipped potatoes 
Mixed vegetables 
Grapefruit, avacado escarole sa 
Dutch apple cake 


oe 
Vegetarian vegetable soup 
Hot deviled eggs 


Tossed salad greens with shrimr 
Whole peeled apricots 
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Saturday 


Sunday 


... January 1958 


Monday 


Tuesday 





E_" 
Cinnamon prunes 
4 Hot or ready to eat cereal 
Broiled bacon 
Toast 


sbury steak 
sJloped potatoes 
sels sprouts 
ded fruit salad 
h half 


am of tomato soup 

| turnover with vegetables 
> slaw 

ana vanilla pudding 


5 


Apple raspberry juice 
Hot or ready to eat cereal 
Poached egg 

Toast 


Broiled chicken 
Whipped potatoes 
Broccoli - lemon sauce 
Celery hearts - olives 
Chocolate ice cream 


Split pea soup 
Assorted luncheon meat 
and cheese plate 
Baked stuffed potatoes 
Boston brown bread 
Pineapple tidbits 


6 


Grapefruit - orange sections 
Hot or ready to eat cereal 
3 minute egg 

Toast 


Swiss steak 

Fluffy rice 

Buttered wax beans 
Citrus fruit salad 
Butterscotch pudding 


Potato celery soup 

Hamburg macaroni casserole 
with tomatoes 

Shredded lettuce salad 

Peach upside down cake 


Bananas in cream 

Hot or ready to eat cereal 
Crisp bacon 

Raisin toast 


Baked ham slices 

Oven browned potatoes 
Buttered cauliflower 
Cinnamon apple celery salad 
Marmalade Bavarian 


Vegetable soup 

Chicken a la king on toast points 
Buttered peas 

Citrus fruit salad 

Devils food cake 





esauce 

or ready to eat cereal 
mbled eggs 

2berry mumins 


led lamb pattie 

ffed baked potato 

tered lima beans 

ed green salad 

ham cracker ice box cake 


am of pea soup 
roast beef sandwich 
shed potatoes 
ffed prune - peanut 
butter salad 
Lemon grapenut pudding 


Pink grapefruit half 

Hot or ready to eat cereal 
Buckwheat cakes 

Syrup 


Roast stuffed chicken - gravy 
Sweet potato surprise 
Spinach with lemon 

Molded pear salad 
Raspberry sherbet 


Alphabet soup 


Escalloped potatoes with ham 


Buttered peas 
Vegetable jackstraws 
Marguerites 


Blended fruit juice 

Hot or ready to eat cereal 
3 minute egg 

Toast 


Roast leg of lamb 
Potato puff 
Brussels sprouts - 
mock Hollandaise sauce 
Tomato lettuce salad 
Pineapple rings 
s 


Bouillon 

Ham loaf 

Creamed potato cubes 
Red cabbage salad 
Green gage plums 


Chilled vegetable juice 
Hot or ready to eat cereal 
Crisp bacon 

Sweet roll 


Liver bernaise 

Browned potato balls 
Julienne green beans 

Pickled beet - egg salad 
Peach blush - whipped cream 


Chicken rice soup 
Omelet-mushroom sauce 
Baked potato 

Waldorf salad 
Rhubarb Betty 





18 Apricot nectar 

Hot or ready to eat cereal 
Omelet 
Jelly muffin 


Grilled sweetbreads with bacon 
Mashed potatoes 

Vegetables en casserole 
Banana nut salad 

Chocolate tapioca cream 


Vegetable soup 

Creamed dried beef on toast 
Chinese cabbage salad 
Blueberry crisp 


Baked apple 

Hot or ready to eat cereal 
3 minute egg 

Toast 


Prime ribs of beef 
Oven browned potatoes 
Fresh peas in cream 
Spiced watermelon chunks 
Vanilla ice cream 

a 


Cream of tomato soup 
Baked macaroni and 
cheese casserole 
Perfection salad 

Bing cherries 
Gingersnaps 


Orange juice 

Hot or ready to eat cereal 
Sausage links 

Corn muffin - apple butter 


Broiled cube steak 
Buttered potato balls 
Cream style corn 
Fruit layer salad 
Raisin rice pudding 


Pepperpot soup 

Chicken salad sandwich 
French fried potatoes 
Strawberry blanc mange 


Stewed rhubarb 

Hot or ready to eat cereal 
Scrambled eggs 

Toast 


Spanish meat loaf 

Parsley rice 

Wax beans 

Tossed vegetable greens 
Cherry pudding-cherry sauce 


Cream of corn soup 
Cold roast beef slices 
Escalloped potatoes 
Pickled beet salad 
Peach halves 





Bananas in cream 

Hot or ready to eat cereal 
Crisp bacon 

Raisin toast 


Roast leg of lamb 
Paprika potatoes 
Fordhook limas 
Julienne vegetable salad 
Marble cake 


Consomme 

Dried beef rarebit on toast 
Buttered broccoli 

Pineapple peppermint delight 


Sliced strawberries 

Hot or ready to eat cereal 
3 minute egg 

Toast 


Long Island duckling 
Browned rice 

Buttered asparagus spears 
Tomato lettuce salad 

Ice cream sundae 


Cream of pea soup 


Spicy tongue with raisin sauce 


Baked potato 
Shredded carrot raisin salad 
Diced pear 


Prunicot 

Hot or ready to eat cereal 
Shirred egg 

Toast 


Paprika chicken 
Fluffy rice 
Buttered peas 
Salad greens 
Cherry ice cream 


Vegetable soup 

Assorted luncheon meat 
New potatoes in jackets 
Tomato aspic with celery 
Fresh fruit compote 


Orange juice 

Hot or ready to eat cereal 
Canadian bacon 
Muffin-jelly 


Roast leg of veal 

Pittsburgh potatoes 

Buttered wax beans 

Banana nut salad 

Chocolate meringue pudding 
= 


Cream of pea soup 

Spaghetti with tomato 
meat sauce 

Hard rolls 

Tossed salad-vinegar dressing 

Fruit jello 





Fresh 
Citrus 


Fruits 
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Broilers And 
Fryers 

Dates 

Apples 


Dairy Products 


Canned And Frozen 


Peas 


Almonds And 
Filberts 
Potatoes 


Dried Prunes 
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bho the Modern Hospital 


The modern injection technique 





Serves the Serves the 
Administrative Medical and 
Staff Nursing Staff 


Eliminates hidden costs 
Simplifies stock control and handling 


Reduces nursing workload—promotes more efficient use of 
nurses’ time 


No syringe breakage 


No sterilization, no needle-sharpening—new, sterile needle for 
every injection 


Cuts waste—no unused medication 
Assures accurate dose 
Assures asepsis 


Reduced risk to personnel of contact sensitization 


No risk of infectious hepatitis 


Note: The saving of time, work, and money by closed-system injection in the hospital 
has been determined by exhaustive published studies. The most recent, by J. A. 
Hunter, et al., is available upon request. See your Wyeth Territory Manager or 
address Wyeth Laboratories, P.O. Box 8299, Philadelphia 1, Pa. 


Now available: New 2-cc. syringe adaptable for TUBEX sterile-needle units 
in both I and 2 cc.! 


TUBEX @ 


Philadelphia 1, Pa. 
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Simplified Charting for He 
was t 
rough 
Ms anestl 
the Post-operative Recovery Room = 
chart 
medic 
outpu 
' ord « 
Miss Baum is acting chief, Anesthesia De- by Bernice O. Baum, R.N.A., Lois A. Husted, R.N. respi 
partment. The authors are from the Nursing awe me cant : 
and Surgical Services of the Veterans Hos- and William P. Kleitsch, M.D. ve 
pital, Omaha, Nebraska. po 
enter. 
treat 
Fig. 1. Simplified chart for use in recovery room. provi: 
™ THE CONCEPT of a postsurgical re- signif 
covery room for patients recovering condi 
from complicated surgical oper- profe 
ations under general anesthesia is in co: 
now well accepted. It has proved ner 
itself to be of value by conserving tient 
the activities of nursing personnel in fluid 
concentrating serious problems in addec 
one location where they are under forwé 
the constant surveillance of a surgi 
trained team. It removes a burden aepo! 
from the ward nurses by confining with 
all immediate postoperative prob- A: 
lems to one location and it eases founc 
nursing responsibility greatly by The | 
having a physician available for im- now | 
mediate consultation. her 
Although the principle outlined poole 
above was found to work exceed- previ 
ingly well when put into practice, duce 
a problem was soon encouniered biscall 
centering about the nurse’s notes. a 
Devotion to the generally accepted a day 
principles of nursing charting was could 
found to consume an_ excessive lated 
amount of time which was believed $520. 
could be better diverted to the care em 
; Sis of the patient. Moreover, mosi of ory 
Fluids Jind Medications and Treatments: the charting was useless material is fo 
from a medical point of view ince conti 
the patients are more or less under ord 
constant medical observation. The om 
maintenance of a running, w: ‘ten trays 
account of the patient’s rea: ‘ion Prog: 
while he is recovering from 2: es- a 
thesia was found to serve no _se- 
ful purpose. A study of this si ua- flere 
tion by the nursing service resi ted hoe 
Total in an estimation that approxim: ely 
seal Intake LAST FIRST MIDOLE Suaput 30-40 minutes were spent in the “ea 
average case recording observat ns, Fran 
Mos = | Name of Hospital treatments and medications. _ his Nur: 
amount of time, of course, was r ul- sity, 
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tiplied by each additional patient in 
the ward. Ordinarily several sheets 
of nurse’s notes were consumed in 
the process. 

In a cooperative study by the 
anesthesia, nursing and_ surgical 
services, it was believed that 
a form could be devised which 
would eliminate most of the less im- 
portant charting and yet maintain 
the necessary information in a legi- 
ble and assimilable fashion. A chart 
was therefore fashioned which was 
rough!y similar to that used by 
anesthetists during a surgical oper- 
ation (Fig. 1). Combined with the 
chart was space for insertion of 
medic tions and fluid intake and 
outpu'. On the chart a graphic rec- 
ord ©. blood pressure, pulse and 
respir ‘tion is maintained. Signifi- 
cant « ‘terations in the patient’s con- 
dition are indicated on the lines 
provi ed above the graph. The par- 
enter:! fluids, medications and 
treatn ents are recorded in the space 
provied beneath the graph. Only 
signif cant changes in the patient’s 
condition are recorded; visits by the 
professional staff and minor changes 
in condition are not entered on the 
record. At the conclusion of the pa- 
tient’s stay in the recovery ward, 
fluid intake and output volumes are 
added and the totals are brought 
forward so that the nurses on the 
surgical ward can incorporate these 
important values into their records 
with a minimum of confusion. 

A six months’ trial of this system 
found it to be well accepted by all. 
The nurse in the recovery ward is 
now free to care for the patient and 
her charting becomes a relatively 
minor chore. The 30-40 minutes 
previously spent has now been re- 
duced to a few minutes’ work. It 
was estimated that with the recov- 
ery room averaging three patients 
a day, a savings of 260 hours a year 
could be effected which was trans- 
lated into a.cash savings of about 
$520. Furthermore, from a medical 
point of view, the attending sur- 
geon now has a graphic chart which 
is for all intents and purposes a 
continuation of the anesthesia rec- 
ord which began in the operating 
room and which graphically por- 
trays the patient's postoperative 
progress from minute to minute. 8 





Florence Nightingale Medals 
Awarded : 


® Ms. ELIZABETH KERR PORTER, dean, 
Frances Payne Bolton School of 
Nursing, Western Reserve Univer- 
sity, Cleveland, Ohio, and Miss 


JANUARY, 1958 


Marion W. Sheahan, associate gen- 
eral director, National League for 
Nursing, and director of its Division 
of Nursing Services, were each 
awarded the Florence Nightingale 
medal at the American National 
Red Cross Convention in Washing- 
ton, D.C. Mrs. Porter was present to 
receive the award from Mr. James 
T. Nicholson, executive vice presi- 
dent. Miss Sheahan was enroute to 
Rome, Italy to attend the Quadren- 
nial Congress of the International 
Council of Nurses. The medal was 
accepted for her by Miss Ruth B. 
Freeman, of Washington, a former 


administrator of Nursing Services of 
the American Red Cross, and new 
president of the National League for 
Nursing. 5 


“T don’t know,” said the patient, 
“five dollars is an awful lot of 
money for pulling a tooth. It only 
takes about five seconds of your 
time.” 

The dentist pondered for a mo- 
ment, then said, “Well, I could pull 
it out real slowly.” 
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Vaccine 


F 


is the FIRST 
preventive step. 

NOW \environmental disinfection 

is imperative. 

When the Asian Flu Virus hits the 


hospital, its spread will be rapid and 
relentless. Disinfection of patient rooms 








of Asian Influenza. 


PRODUCTS CORPORATION 


and public areas is positive action 
the hospital should take to control 
spread of Asian Influenza. 





Amphyl°®, O-syl®, and Lysol® kill the 
Asian Flu Virus. These wide spectrum 
Lehn & Fink disinfectants also 

kill infectious organisms which 

cause feared secondary complications 


If you would like definite suggestions for 
disinfection procedures, please write: 


Lehn & Fink @ Professional 


OIVISION 


445 PARK AVENUE, NEW YORK 22, N.Y. 
SPECIALISTS IN ENVIRONMENTAL ASEPSIS 


For more information, use postcard on page 129 























PRAIRIE od sate s 


New York 17, New York Division, Chas. Pfizer & Co., Inc. 


NOW- especially for hospital use 


In severe disturbances— 
for minimum-risk maintenance 


therapy 


ATARAX Parner san ATARAX 10 me uit 


Indications: convulsive disorders 
hyperkinetic brain-injured children 


In emotional emergencies— 
for rapid onset of action 








Indications: alcoholism 
acutely disturbed or hysterical patients 
prepartum anxiety 
preoperative fear 
postoperative vomiting 


severe psychoneuroses 
patients not responding to lower dosages 


Dosage: Adults, 25 mg. to 50 mg. Dosage: one tablet t.i.d. 


(1-2 ce.) intramuscularly, 3 to 4 
times daily, at 4-hour intervals. 


Dosage for children under 12 not yet established. 


Supplied: red tablets, bottles of 100. 


Supplied: 10 ce. multiple-dose vials 


Ilions of doses—many of them at high levels over long 
no reports of blood dyscrasias, parkinsonian effects, 
de effects with ATARAX. 


Today, after years of use and mi 
periods of time—there are still 
liver damage or other serious si 


me ATARAX 


(BRAND OF HYDROXYZINE) 
£ 


For more information, use postcard on page 129 HOSPIT 
AL MANAGEMENT 
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WHICH EXTINGUISHER 
Continued from page 55 


1, Stored pressure methods 
using carbon dioxide or nitrogen 
cartridges or stored air pressure. 

2. Internal chemically gener- 
ated pressure methods. The 
soda-acid extinguisher which 
generates carbon dioxide gas is a 
familiar example of this type. 

8. Hand generated pressure. 
This method is employed on va- 
porizing liquid types of water 
pump tanks. 

All of these factors influence the 
selection and use of extinguishers. 

To nave the right extinguishers 
availaile when needed, consider all 
of these factors when selecting new 
extinguishers or when making a 
safety survey of present equip- 
ment. a 





New Method for Engineering 


®# WI’H THE NUMBER of men doing 
the maintenance, repair and new 
construction for the hospital, nurses’ 
home, power plant and _ outside 
areas, it takes some effort to know 
where they all are all the time. The 
engineering department has worked 


out a unique and interesting method 
of taking care of the many job 
orders processed each day. 

In the center hall of their new 
quarters, a large board has been 
erected on one side and a row of 
boxes along the other. Each group 
—plumbers, electricians, and others 
—have three of these boxes. Into 
the first are placed the requisitions 
to be done; the second is for those 
jobs in progress; and the third holds 
finished job orders. 

Across the hall, on the large 
lighted board, each group is repre- 
sented by a colored tag. The board 
has a listing of all the floors and 
wings of the hospital, including the 
nurses’ home, the power house, and 
outside areas. When a workman 
takes an order from the job box, he 
places a tag of the color of his group 
on the hook representing the area 
in which he will be working. For 
example, if a construction man has 
a job on the third floor of L wing, 
he puts a yellow tag on the hook at 
three down from L. The engineering 
office, with a glance at the board, 
can tell in what areas which groups 
are working. 

Foremen have initialed tags in 
order that they may be readily 
found. Whether the truck is in or 


out is also recorded on this board. 
The tag is moved to “out” and the 
destination written on a pad below 
it, when the driver leaves; upon re- 
turning, he moves it to “in” position. 
This method makes it possible for 
engineering to handle its routine 
jobs and still have men readily 
available should an emergency 

arise. 
From “West Penning.” & 





An Internal Revenue agent visited 
a Midwestern minister on a per- 
sonal matter. 

“While I’m here,” the agent said, 
“T’'d like to see your church. I’ve 
heard so much about it.” 

Delighted with the request the 
minister took him on a tour of the 
church. “Well,” he asked proudly, 
“what do you think of it?” 

‘Tm _ rather disappointed,” the 
agent said. 

“Why?” 

“From the amount of money your 
parishioners list as gifts to your 
church,” answered the agent, “I'd 
come to believe that the aisles were 
paved with gold.”—From The Tri- 
angle. 








What's New 
in your hospital 
department ? 


HOSPITAL MANAGE- 
MENT ... the practical, 
how-to-do-it magazine for 
hospital personnel . . . 
offers you down-to-earth 
material which you can 
apply to good advantage 





eee 


in your specific hospital 
department. And remem- 
ber, too — you can al- 
ways look to HM for a 
quick, comprehensive in- 
sight on what’s happen- 
ing and what’s going to 
happen (by departments) 
in the hospital field. 


Hospital @ 
Management 


105 W. ADAMS 
STREET 
CHICAGO 3, ILL. 


WALL SAVING 
CONSTRUCTION 
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FURNITURE 


ARM CHAIR 
No. 8138 


Fine furniture for 
the modern hospi- 
tal. Attached foam 
rubber seat and 
back cushions. 
Brass ferrules and 
brass rubber cush- 
ion glides. 

For prices and 
complete informa- 
tion, see your deal- 
er or write us for 
our distributor’s 
name. 


AMERICAN 


CHAIR COMPANY 


MO AUN UF A CT UR SR Ss 
SHEBOYGAN, WISCONSIN 


PERMANENT DISPLAYS: Chicago — Space 1650, Merchandise Mart 
New York — Decorative Arts Center, 305 East 63rd St. (9th Floor) 
Miami — 3900 Biscayne Boulevard ® Boston — 92 Newbury Street 
San Francisco—*#558 Western Merchandise Mart, 1355 Market St. 


For more information, use postcard on page 129 119 























Pharmacy 





Pharmacy Service in Smaller Hospitals 


PART tit What Can Be Done To Improve It? 


® THE VITAL NEED for improving the 
pharmacy phase in hospitals of 100 
beds or less has been established in 
immediate past issues of HOSPITAL 
MANAGEMENT. Also, that definitely 
every hospital, large or small, and 
especially those hospitals in the 
smaller group, is distinct. We have 
indicated more than once that in- 
dividuality must be a basic assump- 
tion upon which workable solutions 
to problems in smaller hospital 
pharmacy management can be con- 
structed. We have realized that, ex- 
cept in a very broad way, we can- 
not successfully apply the good 
management methods that have 
been established for the larger hos- 
pitals directly to pharmacy man- 
agement in smaller ones and expect 
progressive results. We also know 
that methods in pharmacy improve- 
ment in the smaller hospital are best 
worked out if they stem from an 
understanding of existing problems 
and if they are tooled for use in 
the smaller hospital alone. 

We have acquired some good 
fundamental understanding of their 
problems and we intend to con- 
tinue our research through the best 
medium, that of personal contact 
survey, to broaden our base further 
so that we can continue our con- 
tribution in the search for ways and 
means to help the smaller hospital 
administrators and pharmacists 
make their pharmacy services more 
efficient to their patients and their 
hospitals. 

We have a good idea now about 
what exists and about many of the 
problems involved. The big task is 
how to solve them. Obviously, a 
big and complex problem such as 
this cannot be worked out im- 
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mediately. The approach must be 
accumulative. The large group of 
smaller hospitals has become ex- 
istent all at once; now it will take 
time and effort to resolve sound 
principles of pharmacy manage- 
ment in these hospitals. 


What Can Be Done? 


What can be done to improve 
smaller hospital pharmacy? First, to 
improve pharmacy there must be 
a pharmacist. As we have shown 
in our personal contact survey data 
and in questionnaire surveys re- 
ported, few hospitals under 100 beds 
have the help of a registered phar- 
macist and very very few have the 
help of staff registered pharmacists 
even as part-time employees. 

Practically none employ full-time 
registered pharmacists, because it 
is believed, often erroneously, that 
the cost would be far greater than 
the return. In other words, “Our 
hospital is just too small to have 
a registered pharmacist.” This is a 
serious misconception. Unfortunate- 
ly, far too many administrators be- 
lieve it to be true. In a future is- 
sue of HOSPITAL MANAGEMENT this 
will be discussed in complete detail. 
Such thinking is not only fallacious, 
but may be dangerous as well. 


Use Registered Pharmacists 


Smaller hospitals must first have 
registered pharmacists. How can 
this be done in a practical way? 
The question should be approached 
with two thoughts in mind, the im- 
mediate and the future use of reg- 
istered pharmacists in hospitals un- 
der 100 beds. 


Employ A Hospital Pharmacist 


In the immediate sense, there are 
three ways for smaller hospitals to 
realize the help of registered 
pharmacists. First, they can employ 
a qualified hospital pharmacist (if 
one can be found) to set up and 
manage the pharmacy. Impossible 
as it may seem to many, most small- 
er hospitals can afford a full-time 
hospital pharmacist. (He will well 
pay his way)—or combine his duties 
with those of assistant administra- 
tor or purchasing agent. With his 
background, a hospital pharmacist 
can save a smaller hospital many 
thousands of dollars every year in 
purchasing drugs and commodities. 
A combination like this can not 
only pay the salary of the hospital 
pharmacist but many other salaries 
as well. With a yearly expenditure 
of 100 to 200 thousand dollars for 
drugs and commodities (and _ this 
is not an unusual figure) a hospital 
can often save up to one quarter, 
($25,000 to $50,000) with a full- 
time hospital pharmacist-purchas- 
ing agent combination. 

Surely this kind of savi'g is 
worth the price of a full-time pro- 
fessional person to do it. Sich a 
concept is just beginning ©» be 
realized. More extensive use of it 
will be seen in the future. P« son- 
ally, I think it is very sound, nd I 
highly recommend it. A_ ful! time 
qualified hospital pharmaci. is 
without doubt the best answ r to 
efficient pharmacy service pro! ems. 
Of course no one denies that such 
people are difficult and some imes 
impossible to find. But some are 
available and, if offered salar) and 
incentive enough, many would pre- 
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fer smaller communities. When 
working with a saving of $25,000 to 
$50,000 every year, the hospital can 
afford to pay such a person well 
and, in addition, to send him to in- 
stitutes and meetings so that he 
may keep up with and better him- 
self in his field. 


Utilize Retail Pharmacist 


The second possibility in the im- 
mediate betterment of smaller hos- 
pital pharmacy is to utilize the lo- 
cal retail pharmacist as a part-time 
member of the hospital staff. This 
may have the widest practical po- 
tentia! because, almost without ex- 
ception, every community having 
a hospital also has a drug store. 
However, this combination must be 
hand.ed carefully. 

retail pharmacist is trained 

xperienced at the retail level 

is thinking is, and justly so, 

retail. Basically, he is a registered 

pharmacist the same as is the hos- 

pital pharmacist and such common 
ground is a sound beginning. 

Fo: this combination to work out 
successfully, the hospital adminis- 
trator and the retail pharmacist 
must work closely together with 
one thing foremost in mind—that of 
good hospital patient care. If this 
is the primary goal for both then, 
surprisingly enough, income and 
surplus will follow in due course. 
Realizing that the retail man is a 
retail pharmacist, the hospital ad- 
ministrator would best work out 
ways so that the retail pharmacist 
could and would attend hospital 
pharmacy meetings as often as pos- 
sible. This is important. Perhaps 
even more so, the administrator 
should definitely see that the retail 
pharmacist reads good hospital 
magazines and contemporary hos- 
pital pharmacy literature. 

In turn, the retail pharmacist 
must open his mind to the fact that 
the two phases of pharmacy are 
different. The management of the 
corner drug store is in many re- 
spects very different than that of 
an efficient hospital pharmacy. To 
give the best service to his local 
hospital, he must learn what that 
difference is. His retail thinking 
is not geared to hospital work. 

Personally, I was “born and 
raised” in a drug store and I lived 
and thought retail pharmacy long 
before entering the hospital en- 
vironment. Thus I believe I can 
justly and strongly urge the retail 
Pharmacist to open his mind and 
to read and study hospital pharma- 
cy, and learn how to set it up and 
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to manage it efficiently. The use 
of a retail pharmacist in a part- 
time capacity is being done in some 
areas. Occasionally it appears to 
be successful and maybe it is but, 
because of lack of hospital pharma- 
cy knowledge, lack of close 
liaison and cooperation, and be- 
cause interest in profit often out- 
shadows that of professional service 
to the patient, there is much to be 
desired in most of the retail pharma- 
cist-part-time hospital pharmacist 
combinations that I have ever seen. 


Engage a Recent Graduate 


The third immediate way to bet- 
ter the pharmacy service in smaller 
hospitals is to engage a retail 
pharmacist or a young pharmacist 
who has recently graduated, and 
then consult a good hospital pharma- 
cist to set up and oversee the man- 
agement of the smaller hospital 
pharmacy. A consultant can train 
the new pharmacist initially, then 
through his reading and his at- 
tendance at meetings the latter can 
maintain an efficient hospital phar- 
macy. In this situation a young 
pharmacist just out of school would 
be the ideal person. As long as his 
mind is open and he has interest, 
almost any age would suffice. This 
method may seem costly at first 
but would be well worth the cost 
over a period of only a few years. 

Whatever course the smaller hos- 
pital administrator might decide to 
take will cost money at first. How- 
ever, a good efficient hospital 
pharmacy is an investment that will 
far more than pay its way in a 
much shorter time than most ad- 
ministrators and hospital board 
members realize. Remember, hos- 
pitals are businesses and business 
demands financial investment both 
initially and, to a lesser extent, 
continuously in order to provide 
good dividends. In order to take 
out, something must first be put in. 


Plan For The Future 


The future course to take in the 
betterment of pharmacy service in 
smaller hospitals evolves around 
sound planning now—planning and 
looking to the future by all ele- 
ments of the pharmaceutical pro- 
fession and the hospital industry. 
We must train more, many more, 
people in the speciality of hospital 
pharmacy. We must set up hospital 
training at the undergraduate, 
graduate and post-graduate levels. 
More young people must be en- 
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Want more for your dollar? Then specify 
lustrous BREWER Chrome Plated hos- 
pital and surgical equipment. Costs only 
a fraction of conventional equipment, 
with no sacrifice of beauty, utility, dur- 
ability. ALL BREWER units come “clean 
and complete in the carton’? — ready to 
use! The BREWER CHROME line in- 
cludes hampers, carts, tables, stools, com- 
modes, solution stands, instrument stands, 
and related items. 


BREWER 


No. 1346, Trian- 
gular hamper, 
with 2 large 
wheels and one 
small caster. Takes 
standard 25” bag. 





This hamper is a typical example of how 
BREWER designs products to meet your 
needs. Triangular shape means easier 
storage. 2 Large rubber-tired wheels ride 
easier over obstacles. Hamper may be 
tilted, wheelbarrow fashion, for quicker 
movement, sharper turns. 


*AVAILABLE FROM YOUR 
HOSPITAL SUPPLY DEALER 


MFD. By £. F. BREWER CO. © Butler, Wis 
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X-ray-Laboratory 








© THE PRESENT-DAY TREND of edu- 
cating the individual in the dif- 
ferent phases of health emphasizes 
the value of frequent medical ex- 
aminations. Increased wages have 
made possible different hospitaliza- 
tion benefits, which in turn make 
for better check tests for health. 
Many of these tests and examina- 
tions make it necessary for the pa- 
tients to stay in the hospital or 
clinic one or several days. With the 
increase in the number of examina- 
tions, there is concurrently a de- 
mand for a greater number of per- 
sonnel. As the demand for x-ray 
technicians exceeds the number 
available, shortage is the result. 
This shortage becomes more acute 
and certain problems present them- 
selves. 

These are: 

1. Lack of recruitment programs. 

2. Lack of training facilities. 

3. Lack of a satisfactory remu- 

neration. 

Lack of recruitment programs can 
be remedied to some extent with 
an honest effort to present to the 
youth in high schools and junior 
colleges the advantages of a career 
in x-ray technology. Contact with 
guidance counselors and principals 
is usually the first step in such a 
program. Posters, placards, and 
films constitute explanatory mate- 
rial to the lecture given the stu- 
dents. Career pamphlets in x-ray 
technology are a great help in this 
program. The American Society of 
X-Ray Technicians Committee on 
Careers and the Catholic Hospital 
Association have prepared such 
pamphlets. An open house once a 
year in the department will do 
much more than printed material 
as it is the visual study of the 
various aspects of the department 
which will aid in clearing vague 
mental concepts. 

The second problem consists of 
the lack of educational facilities. 
There are not enough schools with 
adequate teaching programs. The 
number of instructors is too small 
for the number of students taught, 
resulting in lack of the subjects 
deemed necessary by the American 
Medical Association. Frequently 
there is a dearth of classroom fa- 
cilities. The increase of schools with 
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Why the Shortage of 
X-Ray Technicians? 


by Clark Hickman 


adequate facilities, more instructors 
and a satisfactory educational pro- 
gram will do much in this regard. 

Even in the commercial schools 
of x-ray technology, which assure 
an excellent teaching program in 


«theory, the practical experience is 


slight. The reason is obvious. Noth- 
ing can compensate for actual hos- 
pital practice. The remedy proposed 
to schools teaching theory is one of 
affiliation with certain hospitals for 
the needed practical experience. 
The third problem presented for 
consideration, unsatisfactory re- 
muneration, is a difficult one. The 
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high standard of living of the pres- 
ent day demands a relatively high 
salary. X-ray technology is termed 
a profession and so should be on the 
level of professional remuneration. 
The advent of male technicians into 
the field emphasizes the imperative 
requirement of a higher salary 
than that paid to the female tech- 
nicians. A thorough study should 
be made toward commensurate and 
compensating salaries. 

If even slight progress can be 
made in the solution of these three 
general problems, much more in- 
terest in our profession should re- 
sult. * 


















































The Code By Which | Practice Medical Technology 


= rt AM A Medical Technologist, a 
thinking individual, able to work 
with my mind as well as with my 
hands. There is compensation in 
my work. In being a part of that 
profession whose end is the mental 
and physical well being of mankind, 
my share lies in the performance of 
those technics whose results the 
physician will follow through and 
correlate with his clinical findings. 

Whether I plan to practice the 
profession of medical technology for 
one year or for the remainder of the 
time I am physically and mentally 
able, I shall use the same meticulous 
care in the performance of the tests 
as I would if upon the results de- 
pended the well being of a member 
of my own family. 

As a medical technologist it is not 
my purpose nor function to render 








a diagnosis, but to foster co-opera- 
tion with the physician to whom 
laboratory data is indispensable. 
As a medical technologist, [ am 
proud, with a pride that is tin: ‘ured 
with a true humility, with a p: de in 
being one of the trio in the n ical 
profession, the physician, the — urse, 
and the medical technologist, ¢ °h of 
whom functions in his distinc’ way. 























As a medical technologist, . am Chemi 
independent, with a co-ope tive @@ and cl 
spirit in working with my fc ows @ rapid] 
in the medical profession. I d: not sympt 
want to encroach upon any one vatien 

; : 
else’s premises. Jot 

May I look upon my profe. .ion @ °° 
with the respect it merits, an s0 dru g- 
win the respect of those in re. ted 
professions and the laity alike. §& 
Reprinted from the A.J.M.T. 
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Squibb Triflupromazine 


anew, improved agent for better 
management of the psychotic patient 


Chemically, pharmacologically 

and clinically improved, VESPRIN 
rapidly controls psychotic 

symptoms without oversedating the 
patient into sleepiness, apathy 

or lethargy. With VESPRIN, 
drug-induced agitation is minimal. 


Squiss i, 
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Makes possible better custodial care by: 
™ moderating combative tendencies 
@ effecting minimal sedation, thus permitting better cooperation 


Hastens social rehabilitation by: 
® facilitating insight into reality 
™ increasing accessibility for psychotherapy 


Improves patient-personnel relationship by: 
™ diminishing patient destructiveness 
™ bettering ward behavior 


and in extensive clinical trial, VESPRIN 
has proved singularly free from toxicity 
m@ jaundice or liver damage—not observed 

@ skin eruptions—rare 

@ photosensitivity—rare 

™ blood dyscrasias—not observed 

™@ hyperthermia—rare 

® convulsions—not observed 


Squibb Quality—The Priceless Ingredient ‘VESPRIN’ IS A SQUIBB TRADEMARK 
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MORAVEC 
Continued from page 121 


couraged in pharmacy and specifi- 
cally hospital pharmacy work. Hos- 
pital administrators must be shown 
where pharmacy is one of the most 
vital parts in the integrity of their 
hospitals. Hospital magazines must 
keep on constantly searching for 
betterment and each time some- 
thing better is found, it must be 
projected to all who can use it. 
Hospital meetings should stress 
more and more pharmacy service 
in smaller hospitals. These things 
involve hospital organizations, mag- 
azines, suppliers and education as 
well as pharmaceutical meetings, 
industry, education and most all 
branches. Close liaison among all 
concerned is essential. Planning for 
the future must be done now. And 
while we are waiting for the future 
to come, immediate steps must be 
taken toward good pharmacy man- 
agement so that it may be assured 
that the future will have available, 
to serve our 50 million people, these 
new fine smaller hospitals that are 
proudly being built today. 5 


PURCHASING 
Continued from page 100 


purchased for $300 or $400, the in- 
vestment is considerably greater if 
one does not wish to be held in 
check by limiting the size and qual- 
ity of the forms produced. If the 
hospital wishes to produce catalogs, 
patient information booklets and 
house organs in quantity and, at the 
same time, insure that these items 
have a professional appearance, the 
capital outlay would probably be 
justified. 

Where a hospital engages in the 
manufacture of printed material it 
is not always possible to conclusive- 
ly prove the savings in dollars un- 
less a clearly defined and under- 
stood method of charging is de- 
veloped by the comptroller or busi- 
ness manager. Unless such a pro- 
gram is developed, it is possible 
that the inventory of printed ma- 
terial will distort the over-all in- 
ventory control due to the fact that 
the charges made to other operating 
departments, for printed material, 
might reflect a profit in the print- 
ing operation. On the other hand, 


if the accounting procedures and 
the method of charging is not prop- 
erly defined a deficit may be re. 
flected. 

The decision must rest with the 
administration of the hospital to 
determine what equipment will be 
required to accomplish the printing 
activity decided upon. There is no 
question that printing withi» the 
hospital is an economy that cannot 
be overlooked. I have yet to talk 
to a purchasing agent or adriinis- 
trator who will maintain that print- 
ing by jobbers is less expensive than 
printing accomplished withi:: his 
organization. Because of the rapid 
changes and improvements being 
made in printing equipment, as in 
all other types of equipment, there 
is a need to keep constantly alert 
to these changes. It is just as nec- 
essary to be aware of improvements 
in this department to prevent obso- 
lescence and inefficiencies as it is 
in the instances of changes in op- 
erating room equipment, laboratory, 
x-ray and all other areas with 
which the purchasing agent is con- 
cerned. Ei 
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GUEST EDITORIAL 
Continued from page 68 


hospitals for alcoholics only, al- 
coholic clinics and rest homes. 

The words of a patient secretary 
of a hospital group may convey 
more forceably than any more ob- 
jective words the value of AA in 
a hospital setting: 

‘tT am a patient in a mental 
hospital. Here the doors are 
locked. But AA has opened a 
window. Into the black, stink- 
ing swamp of my dereliction and 
hopelessness there walked one 
man carrying a light. This man 
was a psychiatrist, with an ex- 
traordinary belief in the buried 
potential of human beings and 
a correspondingly advanced un- 
derstanding of the victims of al- 
coholism. Patiently he lured me 
fron the festering rot of my own 
exile and, by the example of 
hiniself, taught me to trust and 
to hope again. 

“This kindly and dedicated 
doctor, who is a staff psychia- 
trist, approached me in the au- 
tumn of 1956 with a suggestion. 
He wondered if I would care to 
round up the alcoholic patients 
for our particular ward (admis- 
sion ward) and see if they would 


like to group together for some 
kind of alcoholic therapy. The 
response was unanimous in fa- 
vor of the group becoming a 
member of Alcoholics Anony- 
mous. This suited the doctor just 
fine—it was what he had hoped 
for. 

“Our original membership was 
about 30 strong. Thus, amid the 
fumes of cigarette smoke, hos- 
pital-style coffee, and sundry and 
assorted neuroses, our first AA 
meeting was held, conducted by 
visiting members of a nearby AA 
group. Contrary to our initial 
neurotic fears that the group 
would die aborning, we are hum- 
bly proud to report that, at this 
writing, we are in our ninth 
month; and seldom will you see 
a more serious or loyal group. 

“An admission ward, particu- 
larly in a mental hospital, is an 
ideal point of contact for re- 
habilitating alcoholics. With med- 
ical and psychiatric therapy to 
strengthen the sick mind and 
body, the beacon of AA to draw 
the disintegrated personality to- 
ward a continuous and functional 
Way Of Life, and a bit of ju- 
dicious steering to bridge the 
anxious transition from hospital 
environment to society, we have 


here a really enlightened mid- 
twentieth-century teamwork to 
help the acutely sick alcoholic. 
Admission wards are fertile 
ground for the seed of AA; many 
hundreds of patients pass through 
these doors yearly, for short- 
term discharge or transfer to 
other wards for long-term treat- 
ment. The light of AA should 
glow above all such doors— 
warming, beckoning, promising 
a light of hope to the formerly 
hopeless.” 

Administrative personnel them- 


selves are highly enthusiastic about 
the AA program. AA can never re- 
pay its debt to the cooperative and 
understanding hospital administra- 
tors who have made it possible for 
AA to function within the hospital 
walls. 8 





= IN THE PAsT 56 years mortality 
from tuberculosis has declined from 
199 to 8 per 100,000 population, ac- 
cording to Health Information 
Foundation. While this is remark- 
able progress, the Foundation notes, 
tuberculosis is still a great health 
problem, with 100,000 new cases re- 
ported in the United States in 1955. 
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Duplicating Equipment 


® THERE ARE FIVE general classes of 
duplicating processes which are 
adaptable for general hospital print- 
ing forms, memos, directives, and 
additional copies of letters and rec- 
ords. 


Process Duplicating 


Printing by spirit duplicating 
fluid or the gelatin type machine is 
the simplest and most commonly 
used operation. 

The gelatin process is fast going 
out of use, as the liquid process has 
many advantages over the gelatin 
process. The liquid process is 
cleaner and will turn out brighter 
copies and a larger number of legi- 
ble copies. 

Liquid process printing is the 
most economical for short runs of 
10 to 200 copies. Although, if the 
master is good, a skilled operator 
can produce many times this num- 
ber. Where the typist and operator 
are unskilled at this type of work, 
the average number of copies is 
about 100. 

The principle of the liquid proc- 
ess is preparing a master copy on 
master duplicating paper with hec- 
tograph carbon. The copy will be 
on the back of the master sheet. 
This sheet is then attached to the 
metal cylinder of the machine. All 
fluid duplicators are rotary type 
machines. 

As the copy paper is fed into the 
machine, it passes over a wick or 
roller moistened with a_ special 
alcoholic fluid. When this comes in 
contact with the master copy, some 
of the ink is dissolved leaving an 
impression or copy of typed mas- 
ter. With proper moistening of the 
copy sheet, and an evenly typed 
master, copies will be bright and 
quite legible. 
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Leading manufacturers of gelatin 
processes are: Autocopy, Columbia, 
Ditto, Fletcher-Freeman, Graphic, 
Hecto, Heyer Corp., Vivid. 

Leading manufacturers of liquid 
processes are: Standard, Ditto, Rex- 
O-Graph, Speed-O-Print, Vivid, A. 
B. Dick, Old Town, Ormig, Wolber 
Duplicator & Supply Co., Block & 
Anderson, Ltd., Duplicopy, Bohn 
Duplicator Co., Heyer Corp. 


Stencil Duplicating Process 


This is commonly referred to as 
mimeograph. An impression is ob- 
tained by pressure contact of copy 
paper against stencil sheet contain- 
ing copy. The ink is fed through an 
ink pad attached to the drum of the 
machine and forced through the 
stencil which makes an impression 
on the paper as it passes between 
drum and roller. 

Stencil duplicators are _ rotary 
type machines, either manually or 
electrically operated. 

This process is most economical 
when 200 to over a thousand copies 
are needed. Stencils can be washed 
and filed if water base ink is used, 
or filed in absorbent folders if oil 
base ink is used. If properly filed, a 
stencil may be reused over a long 
period of time. 

Diagraphy fluid may be used in- 
stead of black ink in any stencil 
duplicator. However, a special copy 
paper is used and a chemical re- 
action takes place turning copy 
black in a few seconds after pass- 
ing through the machine. The diag- 
raphy fluid washes off stencils, ma- 
chine, and pad with soap and 
water, and will not stain hands or 
clothing. (Print-O-Matic Co.) 

Leading manufacturers of stencil 
duplicating processes are: Auto- 


copy, A. B. Dick, Marr Dup:icating 
Co., Bohn Duplicator Co., Geha- 
Werke, Gestetner Duplicator Corp, 
Fletcher-Freeman, Milo, Harding, 
Niagara, Print-O-Matic, Rex-Rota- 
ry, Roneo, Speed-O-Print. 


Relief Duplicating Process 


Copies are produced from plates 
on which the image is raised. There 
are three types of machines for this 
process, the Rotary Duplicator 
(Multigraph), the Flat Bed Print- 
ing Press (letterpress), and the 
Flat Bed Relief Proof Press. 


Multigraph or Rotary Relief 
Duplicator 


On this machine the type is hand 
set in a curved segment or drum 
and attached to the machine. Then 
it is covered with a ribbon, or an 
inking attachment may be used. 

Two distinct effects may be ob- 
tained. When using a ribbon the 
results are facsimile typewritten 
letters. When ink is used, the effect 
is that of a printing job. 

The Rotary Duplicator can be 
used for a number of operations 
such as_ imprinting, perfc ‘ating 
signature imprinting, and cor secu- 
tive numbering. Some oper ‘tions 
can be performed dually. / can 
also be synchronized with a ad- 
dressograph machine to print : .mes, 
and addresses with other y nted 
matter in a single operation. 

Electrotypes or rubber plat: can 
be used in the relief process Flat 
Bed Press (letterpress), 10st 
versatile type of press, can « s¢ 4 
variety of plates and perform ual 
operations at the same time ‘opy 
is printed. 

Leading manufacturers are: Ad- 
dressograph-Multigraph Corp., 9a- 
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IDEAL Mealmobile, Model 
9020-BCT with built-in beverage 
dispenser and mechanical 
refrigeration. 


This IDEAL combination 
offers efficient centralized 
food service for all hos- 
pitals—regardless of size. 
Additional units may be 
added to meet your needs 
—present and future. 








in CENTRAL 
FOOD SERVICE 


The new IDEAL Mealmobile with mechanical re- 
frigeration and built-in beverage dispenser, together 
with the new Idealmobile, Model FS-100, hot food 
assembly unit, now make it possible for you to have 
a complete food service system that is thorough, fast 
and efficient. 


The Mealmobile with its mechanical refrigeration, 
can now be used as a cold food storage unit. This 
permits the loading of salads and other cold items 
well in advance of food serving time and eliminates 
= and valleys in the work load in the kitchen. 
he new IDEAL Mealmobile in combination with 
the new Idealmobile hot food assembly unit, enables 
you to move foods directly from the hot food 
preparation area to the most convenient assembly 
area — thus speeding up food service. 
The complete IDEAL centralized food service system 
introduces a cyclical operation in the movement of 
food from kitchen to patient . . . done the same way 
every time. And efficiency increases each time! 


Idealmobile Model FS-100 
hot food assembly unit 


Write for 
assistance 
in your 
kitchen 
planning 
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MURFREESBORO, TENN. 


For more information, use postcard on page 129 

















vidson Corp., American Tag, A. 
Kimball Co. 


Offset Printing or Duplicating 


A simplified method of offset 
lithography has been brought into 
consumer use by the manufacturer 
of small, adaptable machines suit- 
able for small printing departments. 

The two basic differences between 
offset press operations and other 
press operations are the lithographic 
principle that grease and water do 
not mix, and the manner in which 
the ink is placed on the paper by 
offsetting it from plate to a rubber 
blanket and thence to the paper. 


The offset process varies from 
letter press in that instead of as- 
sembling type and cuts, it is nec- 
essary to assemble a group of photo- 
graphic negatives of illustrations 
and typed matter and make one 
complete printing plate of these 
negatives. This complete plate is 
then attached to the printing 
cylinder as one unit. 

Since the plate-making process 
is photographic, any subject which 
can be photographed can be re- 
produced, either in line or halftone 
reproduction. 

For the small offset duplicator, 
the direct image paper master may 
be used. This takes the place of 
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the metal plate. Copy can be typed 
or prepared directly onto the sur. 
face and reproduced immediately, 
This plate will not stand up «s long 
as a metal plate, but will produce 
work of an excellent qualit:. It is 
inexpensive and simple to use. It 
requires no photography. 

There is also available, small size 
photographic developing an’: plate 
making equipment for offs: plate 
making, for on-the-spot work in 
the small printing plant. 

Offset duplicators are mace in a 
number of sizes. An unusualiy wide 
range of paper can be used on an 
offset press. The resilient rubber 
blanket compensates for various 
thicknesses and textures o: paper 
stocks. 

Manufacturers of office duplica- 
tors are: Addressograph-Multi- 
graphy, Mergenthaler Linotype Co. 
(Davidson), A. B. Dick, Ditto, Inc., 
Whitten Business Equipment Corp. 
(Masterlith). 


Photo Copy Duplicators 


Recently a number of photo copy 
machines have been developed and 
brought into general office use for 
reproducing copies from an origi- 
nal image. The originals to be copied 
can be written, typed, or printed, 
and the copying process is relatively 
fast. Special copy paper is required 
which varies with the type of proc- 
ess or operation of photo copier 
machine. A study of the work to 
be done in your hospital and the 
versatility of operation of the vari- 
ous machines must be made to 
determine which will best suit your 
copying needs. 

Leading manufacturers are: Photostate 
Corp., Remington Rand Division, Sperry 
Corp., American Photocopy Equipment Co., 
Copease Corp., Copy Craft, Inc., Photo 
Rapid of America Inc., Copycat Corp. 
Cormac Industries, Inc., General Photo 
Products Co., Duophoto Corp., Eastman 
Kodak Co. (Verifax Photocopies), Minne- 
sota Mining Mfg. Co. (Thermo-Fax), Halaid 
Co. (Xerox Copies). 


References: 
Introduction to 
Printing 


Office Duplicatin« 
Eastern Corp. 
Bangor, Maine 
Manual of Office Reproduction— 
Irwin A. Herrman 
Office Publications 
New York 16, New Y 
The Pocket Pal— 
International Paper 
New York, New Yor 
Editor's Note: The Manual of Offic: Re- 
production by Irwin A. | 2rr- 
man is available th: ugh 
Office Publications Co. 232 
Madison Ave., New Yor 16, 
New York, for $3.25 a « py. 
This is a valuable m: ual 
for your purchasing lib ary- 
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101 — Birth Certificates 


® CUSTOM-MADE with hospital’s name, picture and embossed seal, offer a lasting gift to the new par- 
ents and build good will in the entire community. Certificates are printed on 100 percent cotton fiber 
diploma parchment paper, which will never fade or yellow. Space is provided for authorized signa- 
tures, and envelope is supplied to make the presentation complete. Hospital’s corporate seal can 
be pre-embossed in the exact center of a gold wafer, or if hospital has no corporate seal, a pre-em- 
bossed seal is available. 


Electric Walkie Truck 


® THIS TRUCK IS OPERATED from a control handle while walking along with it. It is powered by 
a battery. There are no fumes or odors to contend with, an obvious necessity in any hospital 
operation. The truck can handle loads weighing as much as 4,000 pounds. Goods are manually 
placed on a 42-inch long skid (a device enabling the truck’s platform to pick up loads) at the 
receiving area, and manually unloaded at the storeroom. The truck is used in transporting equip- 
ment or supplies on upper levels of the hospital. The compact design of this truck makes this ar- 
rangement possible. 





Serving Tray 


® NOW AVAILABLE through the fusion of aluminum foils, fibre glass and nylon threads, a beautiful 
tray of great strength. This tray has high impact resistance, is light in weight and is low in water 
absorbancy. 


Hydraulic Water Ram 


™ A MAINTENANCE TOOL used for cleaning clogged drain pipes and sewers. Changes include addition 
of a pistol grip, for added convenience in holding ram in application to the various drains and 
plumbing fixtures with which it is used. The new ram is also equipped with a spring linkage be- 
tween trigger and release valve. This special trigger discharge permits almost instantaneous dis- 
charge of the compressed air slug, and therefore sharpens impact against sewer or drainpipe block- 
age. The value of this speeded up release is noted when working with unusually severe blockages, 
where heavier charges of compressed air must be used. 


Medical Gas Analyzer 
® AN INFRARED ANALYZER for measuring the concentrations of various gases of medical interest. The 


instrument uses detector cells sensitive to the gas to be measured. The detector cells can be inter- 
changed to allow measurement of carbon dioxide, nitrous oxide, cyclopropane, Fluothane. 
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106 — Metal Partition 112 - 


® THESE partitions are free-standing and provide the business operation of the hospital with an 
ideal and economical method of creating private offices and departmental areas. Partitions ar:: fur. 
nished ready for quick erection; they interlock securely with bayonet type studs to form rigid 
sections; they may be added to at any time or may be rearranged at will. They are avails le in 
three heights and in seven standard widths. 





Dictating-Transcribing Machine 


® THE COMBINATION dictating-transcribing machine is ideally suited for hospital personnel. ‘ensi- 

tive, conference-type microphone and magnetic belt enable dictation to be conducted in a w’ isper, 113 - 
if desired—will also record a conference with a patient. This machine is completely porta’ le, as 

easy to carry as a medical kit. It weighs only nine pounds. For correspondence and dictat on of 

case histories, the microphone operates like an “electronic brain”—enables the speaker to back 

space as often as he likes, make corrections verbally and pinpoint back-dictation without rn aking 
corrections in writing. 


Shock Therapy Bed 


® THIS BED is manually operated, it can be raised to treatment-table height (correct height for 

doctors and nurses to work with the patient) and lowered to a safe and convenient position for 

care of the patient in the shock therapy recovery room. Safety sides are permanently attached 

to the bed and they can be lowered during treatment for easy access to patient. A foam rubber 114 - 
mattress four inches deep gives a sleeping surface of 28 inches by 72 inches. Mattress covering is 

nylon that has been impregnated with neoprene rubber which is non-conductive. 


Utilitarian Basket 


® YOU CAN’T DAMAGE the utilitarian basket. Made of unbreakable polyethylene, the baskets are 
unusually soft to the touch and will stand up under the roughest treatment. They are guaranteed 
not to dent or chip, are completely rust-proof, and the color is molded in. There are several sizes 
and colors to choose from. 





115 - 
Disposal Can 
® A VERSATILE new step-on disposal can combines the advantages of being silent, non-breakable, 
sanitary and colorful. It is light in weight, easy to clean, and its soft resilient surface will not mar 
adjacent furniture or floors. The sanitary liner has an eight-quart capacity. Pedal-operated lid, 
liner and outer can together weigh about three and one-half pounds and the unit is about 12 
inches high. 
Slicing Machine 
® NEW SLICING MACHINE has a horizontal type of feed which prevents the loss of important juices in 
food products. Improved pressure feeding mechanism holds products firmly and feeds to the knife, 16 - 
this measure makes it unnecessary for the operator to feed by hand to the knife. All parts of the 
machine in contact with food being sliced are ribbed to reduce friction and assure firm positioning. 
The parts that come in contact with the food are stainless steel or nickel-chrome. The entire ma- 
chine can be quickly and completely cleaned without the use of special tools. 
117 - 
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Presto Coffee Server 





an ™ COFFEE MAKER which takes 95 percent of the human error out 
ur- of coffee preparation and serving, there is no hour before each 
gid hospital served meal required to heat and prepare coffee, no dan- 
in ger from scalding water, no grounds to dispose of and no coffee 


going stale to be thrown away. This server makes coffee a cup 
at a time always fresh, it can serve 500 cups in an hour at meal 
time or a single cup at any given hour, only when you press the 
button. Very easy to clean and maintain. 


Automatic Safety Burner 


™ THE AUTOMATIC SAFETY BURNER works on the entirely new prin- 
ciple of frequent small incinerator fires rather than larger fires 
at longer intervals. The principle of frequent small fires eliminates 
the need for large combination chambers for accumulation pur- 
poses and reduces the air pollution caused by large fires. The 
burner releases maintenance personnel for other work because 
fires are turned on and off automatically. An adjustable clock 
timer provides from one to 15 minutes of burning for each half 
for hour. 
for 
ned 
ber Legstat 
i 
se ™ WORN UNDER THE ARCH of the shoe, legstat permits drainage of 
static from the body to the conductive floor. Constant contact is 
maintained with the floor. It is secured to the shoe by an elasticized 
band which fits comfortably around the vamp, or upper part of 
the shoe. Skin contact is made by a lightweight metal plate worn 
are in a garter assembly on the outer side of the leg. Assembly at- 
eed taches with a snap-on button. Laundering is advised and may 
ZeS be done without the slightest damage. 





Adjustable Obstetrical Light 


®™ THE LIGHT, features two independently adjustable lampheads 
ble, mounted on separate pantograph arms. The dual mounting en- 
nar ables the obstetrician to transilluminate his field from widely di- 
lid, vergent angles at the table’s end. Each lamphead consists of a 
12 17 inch reflector to which the incandescent bulb assembly is at- 
tached. The reflector is guaranteed against clouding, oxidizing or 
peeling during the life of the unit. The bulbs, which are replace- 
able, are 150 watt spots and have a rated life of not less than 200 
hours. 


; in 
ife, Commode-Chair 
the 
ng. 


na- 


™ THE COMMODE CHAIR is a plastic upholstered arm chair with 
chrome arms and legs and baked enamel body. The entire chair 
and commode is washable. The upholstered seat is hinged to the 
body of the chair so that it can be lifted. In the raised position, 
it rests against the back of the chair. Under the upholstered seat 
is a natural lacquer finish hardwood modified toilet seat which 
is flush with the top of the metal chair body. The toilet seat is 
also hinged to the metal chair so that the wood seat can be raised 
for easy removal of the enamel pot receptacle for emptying. The 
pot can be sterilized. 


Nurses’ Station 


© THE.UNIT IS MADE OF WOOD, pleasant to touch, quiet in operation, 
and easy to clean. It has ten pull-out and swing around drawers, 
one drawer locked for narcotics. One cupboard compartment, 
locked, for charts and paper work. Six drawers in base, one drawer 
locked, all locks keyed alike. This unit is 69% inches high, 18 
inches in depth and 24 inches wide. 
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118 — Bathroom Air Purifier 


® A NEW ELECTRIC APPLIANCE has been developed which freshens 
and purifies bathroom air automatically, removing odors instantly, 
The unit is easily attached to toilet bowl rim, without tools, ang 
connecting cord plugs into wall outlet. Unit starts operating when 
pressure on toilet seat activates automatic switch, shuts of! when 
pressure is removed. Air is drawn into unit through vent and 
forced through activated charcoal filter with inexpensive, re. 
placeable element. Removes odors at source and replaces with 
fresh, filtered air. 


Rust Preventive 


® RUSTING OUT at the bottom of fuel oil and storage tanks can 
now be prevented with a product which, it is reported, works in- 
stantly, neutralizing the sulphur acid formed when water con- 
densation is trapped; it simultaneously stops electrolysis and cor- 
rosion, prevents leaks and prolongs tank life. It does not float or 
clog lines or filters, does not dissolve or react in oil. Available in 
handy tablet form. 


Sterile Needle Container. 


® HERE IS A NEW container in which cleaned needles can be 
sterilized and kept sterile for an indefinite length of time. Steriliza- 
tion is effected by placing cleaned wet or dry needle inside, snap- 
ping on cap and placing in autoclave for a full 30-minute cycle. 
It will remain sterile as long as cap is not removed. Sterile edge 
under cap permits safe pouring of needle onto sterile field, and 
needle can also be attached to syringe aseptically while still in 
container. The containers are unbreakable and may be re-used 
as long as the cap fits tightly. 


Plastic Waste Basket 


™ MOLDED IN ONE PIECE of unbreakable polyethylene, this basket 
will really withstand abuse. It can’t dent, chip nor rust and will not 
stain from alcohol, acids or disinfectants. A strong, all around han- 
dle rim top permits safe and easy pick-up from any side. Light in 
weight, yet with a big capacity, and it has unlimited utility for hos- 
pital use. 


Hospital Apron 


® THIS APRON will not tear nor crack, and is completely im- 
pervious to grease, dirt, blood and water. It never needs launder- 
ing and can be wiped clean with a damp cloth. The manufacturer 
claims that because the material is practically indestructible in 
normal use, it will long outlast ordinary woven or plastic aprons. 
The apron comes in two sizes; one with the standard neck band 
and the other with an adjustable neck band which permits high 
neck or low ankle coverage. 


Timesaver Chart Index 


® THIS TIMESAVER chart index permits tabbing of charts anc rec- 
ords for quicker availability. A color-coded tab identifies eac!. sec- 
tion, which quickly locates the record needed. The index is 8%” 
x 11%” and can be inserted in any clipboard or chartbook. Set in- 
cludes nine separate index sheets. 
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Management Aids 


Care that Counts 


® THIS MANUAL, giving complete information on the care of food service equipment, is offered 
by the Gas Consumers Service. It was prepared to help maintain the highest standards of op- 
eration in the kitchen and dishwashing departments. Also included is the basic information on 
various types of modern gas water heater installations, and facts on how to estimate how much hot 
water is needed in relation to the size of the institution. 


Cobalt 60 Teletherapy 


® FOR INFORMATION on a new concept of Cobalt 60 teletherapy, 
The Dick X-Ray Company has released a descriptive and fully 
illustrated, six-page catalog to provide important details on how 
to apply smaller Cobalt sources at shorter working distance to 
economize on both the unit and Cobalt 60 source. Also included 
are sections on the overhead suspension, easy precise beam di- 
rection, integrated remote control stand, and accessories. 


Radiation Protective Equipment 


® A BROCHURE ON RADIATION protection material for X-Ray and 
radio-isotope applications has been issued by Ameray Corporation. 
The four-page illustrated folder describes the company’s lead in- 
sulated lath, blocks, panels and screens as well as lead doors, pass 
boxes, light-proof shades and protective windows. Also included 
are descriptions of control windows, louvers and fume hoods. 


Sterilization Blue Print 


® SMITH & UNDERWOOD has released a pamphlet “Time and Temperature” with a chart upon which 
is plotted the “thermal death points” at which organic life is destroyed. With this chart, at a glance 
you can immediately conceive the condition that must be obtained to insure sterilization. It also 
gives facts concerning sterilization using the Diack Sterilizer Control and the chart is based on the 
results of experiments by several bacteriologists. 


Tomorrow's Food Service Today 


@ AN ATTRACTIVELY ILLUSTRATED brochure has been made available by the Dixie Cup Company, 
to bring out the many advantages of using their matched food service for a simplified system 
of serving food. It is a work-saving, time-saving plan yet it enables the hospital to present to 
their patients a most attractive meal tray. 


Hot Food and Beverage Carriers 


™ THIS LITERATURE made available by the Vacuum Can Company describes the many uses of 
their portable containers for transporting hot food, soup and coffee from the kitchen where it is 
prepared. A valuable aid for mass feeding. There is also a container constructed especially for 
transportation and direct service of cold milk. 


Sterile Disposable Syringes 
® ADMIRAL coRP. Hospital Service Division now has available to hospital personnel a pamphlet 


on sterile disposable syringes. It gives the pro and con of disposables as against reusables. The 
pamphlets tell of the step-by-step process used to make sure each needle is absolutely sterile. 
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Classified Advertising 


Classified Advertisement Rates $1.00 per line, minimum charge $3.00. 
Cash with order. Figure all cap lines (maximum two) 33 letters and 
spaces per line; upper and lower case 40 per line. Add two lines for 
box number. Deadline for February issue is December 28. 











POSITIONS OPEN 


POSITIONS OPEN 





Interstate Medical Personnel Bureau 
333 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, Director 


ADMINISTRATOR: 175 bed hospital, east- 
ern New York State. (b) 60 bed_ hospital, 
Northwest. (2 32 bed_ hospitals, Michigan, 
Ohio, Idaho, Missouri, New York State. (d) 
Small hospital new to open June, 1958; 
West Virginia area. 


ASSISTANT ADMINISTRATOR: 215 bed 
eastern hospital. (b) R. N. with experience 
as assistant director. 150 bed hospitals, Ohio, 
Pennsylvania. (c) Large MN hospital, mid- 
west. 


COMPTROLLER: Teaching hospital, in- 
dustrial city. (b) Personnel Manager 225 
bed hospital, Southwest. (c) Purchasing 
Agent. 275 bed hospital, east. (d) Account- 
ant; 7s bed Ohio hospital. 


jl ed OF NURSING EDUCA- 

TION: Directors, Nursing Service; Guidance 
Directors; Instructors, Practical Nurses ; 
Anesthetists, Physiotherapists, and Superin- 
tendents, Home for Aged. 


TECHNICIANS: Laboratory; X-ray. $400- 
re (b) Medical Record Librarians. To 
6,550. 


EXECUTIVE HOUSEKEEPERS: 300 bed 
Ohio hospital. $425. (b) 275 bed Pennsyl- 
vania —- (c) 200 bed hospitals, mid- 


west, sout 





DEPARTMENT HEAD: Large Central 
Supply Department. Logistic responsibility 
for all equipment and supplies in care of 
patients, es Hospital Administration 
course graduate, professional nurse or Col- 
lege prepared lay person. Contact: Director 
of Personnel, The Johns Hopkins Hospital, 
Baltimore, Maryland. 





DIRECTOR OF NURSING SERVICE: 
West, 300 bed hospital; fully accredited 
hospital and School of Nursing. Edueational 
facilities are above average and housing 
facilities are very good. Salary open. Box 
No. A-3, Hospital Management, 105 W. 
Adams St. , Chicago 3, Ill. 





LIBRARIAN: Medical Record—Registered. 
To assume charge of Record Room 135 bed 
general hospital. 40 hours. Salary open. Con- 
tact Miss G. A. Cooper, Woman’s Hospital, 
Cleveland, Ohio. 





—— PERSONNEL SERVICE 
Anne V. Zinser, Director 
Suite 1004 — 79 W. Monroe 
Chicago 2, Illinois 


We have splendid openings for Directors of 
Nurses, Instructors, Supervisors, Dietitians, 
Medical Technicians, Staff Nurses. If you 
are looking for a position, write us. 





STAFF NURSES: Immediate opening, new 
ultra-modern 220 J.C.A.H. approved general 
hospital. New nurses residence nearly com- 
pleted. Forty-hour week, $285 starting salary 
with $10 additional for evening and nights, 
good chance for advancement and experience 
in surgery and obstetrics, excellent personnel 
policy, good working conditions, social se- 
Faerie A Attractive college town of 25,000 
population, close to Estes Park, Denver and 
Colorado Springs. _ Ideal climate, skiing, 
boating, etc. Apply Director of Nurses, Weld 
County General Hospital, Greeley, Colorado. 
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SHAY MEDICAL AGENCY 
55 East Washington Street, Suite 1935 
Chicago 2, Illinois 


EXECUTIVE PERSONNEL: (a) ig 
Manager. Southeast. Good accounting 
ground. 100 bed hospital. $6,000. (b) Credit 
Manager. Southeast. 200 bed general hos- 
pital. (c) Director of Purchasing. Large hos- 
pital near Chicago. + Hospital or allied exp. 
To $9,000. (d) Administrative Assistant. 
South. 200 bed hospital, air conditioned. 
$5,000 minimum. (e) Personnel Director. 
East. 350 bed hospital. Excellent opportunity. 
$6,000. (f) Assistant Purchasing Agent. Calif. 
500 bed hospital. 


MEDICAL RECORD LIBRARIANS: (a) 
Chief. Southwest. Large teaching hospital. 
30 employees in dept. $7,440. (b) hief. 
Rocky Mountain area. At least 5 years exp. 
required. $6,300. (c) Calif. large hospital. 
Must be registered. $5,000. (d) Florida. 
Large hospital. Must be ‘registered. Exp. as 
assistant or chief in hospital of 300 beds or 
over required. $5,500. (d) Chief. Middle 
sesed 175 bed hospital. Good organizer. 
,000. 


DIRETTIANS: (a) Food Manager. Man or 

Voman. Supervision of 3 food depts — 
employees’ cafeteria, out patient cafe and 
small building with centralized food service. 
Purchasing and personnel main duties. 550 
bed hospital. (b) East. Chief. 175 bed hos- 
vital, 3 assistants. $6,000. (c) Chief. Middle 
Nest. 150 bed hospital, 24 in dept. $6,000 
up. (d) Therapeutic. ‘Southwest. 450 ‘bed 
hospital, fully approved, $4,800 


DIRECTOR OF NURSES: (a) East. Large 
psychiatric hospital. $7,000. (b) Middle West. 
130 bed hospital. Degree desirable. College 
town. $7,200. (c) Middle West. 165 bed 
hospital in city of 60,000. $7,500 plus com- 
plete maintenance. (d) East. 500 bed hos- 
pital. B.S. degree with some work toward 
Masters. $6,000 plus maintenance including 
apartment with kitchen facilities and arage. 
(e) East. 500 bed hospital affiliated with 
medical school. To $10,000. 


NOTE: We can secure for you the posi- 
tion you want in the hospital field, in 
the locality you prefer. Write for an 
application — a postcard will do. ALL 
NEGOTIATIONS. STRICTLY CON- 
FIDENTIAL. 





DIRECTOR OF NURSES: Ultra-modern 
220 bed J.C.A.H. approved general hospital 
opened in 1952. New nurses residence nearly 
completed. Bachelor degree required — 
Masters ‘degree desirable. Forty-hour week, 
ideal working conditions. Salary open. Ex- 
cellent personnel policies, social security, 
and group hospitalization. Attractive college 
town of 25,000 population, close to Estes 
Park and Denver. Immediate opening. Apply 
H. H. Hill, Administrator, Weld County 
General Hospital, Greeley, Colorado. 





“Palette Patter’’ keeps 
you posted on the latest 
and best in artist materials 
and equipment. Get your 
free monthly copy. Write to 


~ Cette ae ae 
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POSITIONS. WANTED 





aera 


YOUNG MAN with excellent food back 
round would like position as Hospita! a 
upervisor. Resume on request. Box 
A-2, Hospital Management, 105 W. 

St., Chicago 3, Ill. 





COMPTROLLER, BUSINESS MAN. GER: 
B.S, Business Administration. 8 yea: Hos. 
ew Accountant, 2 yrs. Chief Acc antant, 
usiness Manager, 305 bed County H sspital, 
Wide experience in setting up Acc unting 
Systems for a Prefer West Coast. 
51 years of age Imer W. Kellogg, 2.03 So, 
Corona St., Englewood, Colo. 





ee 


REGISTERED AANA nurse an thetist 
with five years experience desires osition 
in southwestern U. S. city. Write Feiice , 
Gibbs, Custer, South Dakota. 





— 


Interstate Medical Personnel Bur- au 
333 Bulkley Building, Cleveland, Chio 
Miss Elsie Dey, Director 


ADMINISTRATOR: Age, 36 years. MS. 
Degree, Hospital Administration. 4 years 
Manager, 100 bed private hospital; years 
Administrator, 175 Sed mid-western h spital, 
Desires change. 


DIRECTOR OF PERSONNEL and Public 
Relations assistant. Degree. 8 years experi 
ence. 


ASSISTANT ADMINISTRATOR: M.H.A, 
Degree, eastern University. Administrative 
Resident and Assistant Director, 2 outstand- 
ing hospitals. Available. 


BUSINESS MANAGER: Degree, Account- 


ing. M.H.A. Degree, 1952. 5 years Comp- 
alee. 250 bed hospital. 


EXECUTIVE HOUSEKEEPER: 18 months 
— large mid-western hospital. Availa- 


PHARMACIST (Chief): 2 years experience. 
Pharmacy internship, large teaching hospital, 


NURSE SUPERINTENDENT: 20 years 
ye 0 mata Will consider Florida. Excellent 
record. 





NEED A JOB? ITEM FOR SALE? 


POSITION TO BE FILLED ? 
LOOKING FOR EQUIPMENT ? 








CLASSIFIED ADVERTISING } 


Advertisement Rates 75¢ per line, eateionam charge dee 
Cash with order. Figure all cap lines (maximum two) 33 letters and 
spaces per line, Sen yearby ase 40 per line Add two lines for 


box number. De: pai 
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ADMINISTRATORS (ss 
trey 
hail 


The most economical way of find- 
ing a solution to your problem is 
through Hospital Manageme at's 
Classified Advertising Pages. | iM 
reaches more ACTIVE hosrital 
personnel than ANY OTHER /»s- 
pital paper . . . and HM's ree’! 
response is tremendous .. . t 
BIG reasons why your classi’ 
advertisement in HM will prod: - 
RESULTS! 
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How Do You Rate In 
Telephone Courtesy? 


s WHAT Is YouR telephone score? 
Some of the following twenty ques- 
tions pertain to the “mechanics” or 
“echnique” of telephone call handl- 
ing; others to those niceties that can 
make a telephone conversation 
pleasing and friendly. Together, the 
“mechanics” and the “niceties” 
make up “telephone courtesy” — so 
important to the winning or losing 
of friends for your hospital. 

In the following quiz, if your an- 
swer to a question is “yes” score 
5 points; if “sometimes” score 2; if 
“no” score 0. 


ON IN COMING CALLS DO YOU: 

1. Answer promptly? 

2. Identify yourself? ...... —- 

. Speak naturally and dis- 
t.netly? 

. Keep pad, pencil and rec- 
erds close to the tele- 
phone? 

. Secure complete and ac- 
curate information? .... —— 

. Explain delays? ........ —- 

. Offer assistance if the 
called person is not avail- 
able? 

. Use the caller’s name? .. —— 

. Transfer calls only when 
necessary? 

. Signal the operator slow- 
ly? 

. Take messages properly? —— 

. Apologize for mistakes? —— 

. Leave your _ telephone 
properly attended? ..... —— 

. End the call properly and 
replace the receiver gent- 


ON OUTGOING CALLS, DO YOU: 
. Have the correct name 
telephone number? ..... — 
. Allow time to answer? . —— 
. Plan in advance what to 
say? 
. Introduce yourself and 
state the purpose of call? —— 
. Visualize the person? ... —— 
. Know when and how to 
close? 
Total (both columns) 
How Do You Rate? 


HOW YOU RATE: 

90-100 You are winning new 
friends for your hospital. 

80-89 While you may not be 
losing many friends you 
are not getting the most 
out of- your telephone 
dollar. 
You are losing friends 
now and then—and that 
means poor public rela- 
tions for the hospital. 


JANUARY, 1958 


Below 70 Have you been too criti- 
cal with yourself? Take 
another look at your 


score sheet. Review each 
point. If you are below 
70, the danger signal is 
flashin 


g. 

Courtesy Michigan Telephone. 
Reprinted from Hospital Life, 
Newsletter of the Rochester Gen- 
eral Hospital, Rochester, N.Y. =@ 


To All Who Read, or Write, or Edit 


™ THE TYPOGRAPHICAL ERROR is a 
slippery thing and sly. 

You can hunt till you are dizzy, but 
it somehow will get by. 

Till the forms are off the presses, 
it is strange how still it sleeps; 

It shirks down in a corner, and it 
never stirs or peeps. 

That typographical error, too small 
for human eyes, 

Till the ink is on the paper, when 
it grows to mountain size. 

The boss just stares with horror, 
then he grabs his hair and groans; 

The copy reader drops his head up- 
on his hands and moans. 

The remainder of the issue may be 
clean as clean can be, 

But that typographical error is the 
only thing you see. 

—Author unknown. 


This is Murder! 


® WE'LL BEGIN with box, the plural 
is boxes, 

But the plural of ox is oxen, not 
oxes; 

One fowl is a goose, but two are 
called geese, 

Yet the plural of moose is never 
called meese. 


You may find a lone mouse, or a 
whole nest of mice, 

But the plural of house is houses, 
not hice. 

If the plural of man is always men, 

Why shouldn’t the plural of pan be 
called pen? 


If I speak of a foot and you show me 
two feet, 

And I give you a boot, would a pair 
be called beet? 

If the singular’s this and the plural 
these, 

Should the plural of kiss ever be 
keese? 


We speak of a brother and also of 
brethren, 

But though we say mother, we 
never say methren. 

Then the masculine pronouns are 
he, his and him, 

But imagine the feminine, she, shis 
and shim! cd 








CUT COSTS - - - 
STOP BEDSORES 
with 


WASHOIL 


AMAZING NEW 
MULTI-PURPOSE GERMICIDE 
AND LUBRICANT @ @ « e 
SAVES MONEY AND LABOR 


Washoil not only prevents new 
bedsores from starting, but com- 
pletely cures existing cases. 


Linens are impregnated with a 
germicide and A. N. S. P. oil 
which makes the cloth soft. 


Washoil also reduces lint. 


FOR INFORMATION WRITE: 


HUTCHINSON PRODUCTS CO. 


331 NEGLEY AVE. 
BUTLER, PA. 























HM's “professional” 
editorial staff means 
more worthwhile reading 
in every issue! 
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From thee 


Consultant’s Notebook 


by E. M. Bluestone, M.D. 


Could anyone have foreseen the 
pressures and resistances in the 
hospitals of today twenty or even 
ten years ago? 

€ 

We have oversold the hospital to 

the people to the point where we 


are unable any longer to shoulder 
the financial consequences. The road 
back is fortunately easy and inex- 
pensive where the home environ- 
ment is favorable or can be made 


favorable for the patient. 
a 





ALLIS-CHALMERS 


GENERATING SET 


“carries full load with good results” 


reports Overlook Hospital 


This Allis-Chalmers 8DCG-2505 diesel 
generating set provides 250-KVA, 
3-phase, 60-cycle, 120-128-volt current 
for stand-by service at Overlook 
Hospital. 


A continuous source of electricity for 
Overlook Hospital, Summit, New 
Jersey, is assured since an Allis- 
Chalmers 200-kw diesel generating 
set was installed. 


A spokesman for the hospital re- 
ports that this unit has “carried the 
full load of the hospital with good 
results” — 6 diagnostic X-ray units 
and 2 therapy units, 4 elevators, 
40-ton air conditioning unit, 15 in- 
dividual window air conditioners 
and 125 electric motors ranging 
from %4 to 40 hp — plus small 
electric heaters, wall fans, etc. The 
load the generating set will carry 
will be greater as the size of the 
hospital is increased from its present 
250 beds. 





If you are building, modernizing 
or enlarging your hospital, get all 
the facts on Allis-Chalmers engine 
generating sets whether your need 
is for stand-by or continuous power. 
The Allis-Chalmers reputation for 
building engines and electrical 
equipment of outstanding quality, 
the wide range of sizes . . . 5 to 300 
kw with choice of fuels, the out- 
standing service — these are your 
assurance of installations that will 
exactly serve your needs. 


For complete service. ..including 
planning, installation and opera- 
tional service . . . call your Allis- 
Chalmers engine dealer or write for 
detailed information. 


ALLIS-CHALMERS, BUDA DIVISION, MILWAUKEE 1, WISCONSIN 


ALLIS-CHALMERS «&) 


138 For more information, use postcard on page 129 














Unfortunately hospital planners 
still think only of the space that 
may be available in limited dimen. 
sions within the inflexible walls of 
an institution and not yet of the 
space that may be available free of 
charge in the patient’s home. 

e 


No patient should be asked to 
share the affection of the doctor, 
the nurse and all other workers, 
such as it is, with neighboring pa- 
tients who may be getting a larger 
share of this affection, or attention 
if you prefer, in his presense. 

* 

A community which improves its 
housing saves time, money and en- 
ergy on its hospitals and conserves 
them for more constructive pur- 
poses. 

e 

No physician has yet been put out 
of business, so to speak, by those 
benefactions of modern public 
health and preventive medicine 
which have conquered so many of 
the infectious diseases. Nor has the 
practice of medicine suffered from 
the successes of chemotherapy and 
the antibiotics. Any professional 
vacuum that is created in this way 
is promptly filled to the continuing 
advantage of the medical practi- 
tioner. 

© 

Discover a satisfactory solution 
for the problem of prolonged illness 
and you have solved most of the 
social and medical ills of humanity. 

% 4 

The burden of care during illness © 
which does not require the high | 
concentration of expensive hospital — 
facilities is returning in large part | 
to its point of origin — the home. 

e 

Prolonged illness cries out from 
the grave against the complacence 
of society in dealing with this de- 
structive phenomenon. 

* 

There are worse things in this 
world than dying young suddenly. 
There is such a thing as dying on 
your feet or in bed over a long | 
period of time from illness which 
is prolonged beyond the endurance | 
of the patient and of those who sur= 
round him. 

e 

It is the patient who is lc/t to © 
face his world unaided when his | 
more fortunate neighbors are un- 
generous or disagree. 

& 

The home for the normal aged 
should come as much under the ex- | 
tramural protection of the bospi- 
tal as the patient’s home itself. 9 | 
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